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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
grcmnd  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI'MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MAl,TOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 0 
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. . PetrolAgar 

Helps  to  establish  and  maintain  a regular  Habit 
Time  of  Bowel  Movemenl.  One  tablespoonful  of 
Petrolagar  Plain,  taken  morning  and  night,  promotes 
the  formation  of  a soft,  comfortably  passed  stool. 

Petrolagar  is  especially  useful  in  the  treatment  of 
chronic  constipation.  It  may  be  taken  over  an  ex- 
tended period  of  time  without  increasing  the  dosage. 

W P Any  of  the  Five  Types  of  Petrolagar  will  be  sent 
PR  J reipiest. 


231878f;--'"; 


Petrolagar  • • • Liquitl  petrolatum  6S  cc.  ernulsifieH 
Gm-  agar  in  a menstruum  to  mahe  100  cc. 


• Chicago.  Illinois 


Petrolagar  Laboratories,  Inc. 


81.31  McCormick  Boulevard 
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STUDIEJ  IN  THE  A VIEAM/NdSES 

This  page  is  the  first  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company,  not  merely  be- 
cause of  the  profession’swidespread  interest  in  the  subject, but  also 
because  of  the  service  which  these  reproductions  might  render 
toward  earlier  recognition  of  vitamin  deficiency  states. 


The  Cutaneous  Manifestations  of 
Vitamin  A Deficiency 


Goosepimple-like  papules,  occasion- 
ally seen  in  vitamin  A deficiency, 
occur  most  frequently  on  thighs  and 
arms,  but  may  appear  anywhere  on 
the  skin.  More  common  than  the 
acneform  eruption. 


Acneform  papules  of  vitamin  A defi- 
ciency. Pustulation  is  rare,  but  crusts  and 
scales  may  be  observed.  Dryness  of  in- 
volved skin  precedes  both  types  of  lesions. 


Although  the  classic  manifestations  of 
vitamin  A deficiency  are  familiar  to  every 
physician,  many  of  these  represent  late  stages 
of  deprivation.  In  some  cases,  cutaneous 
changes  may  provide  an  opportunity  for  earlier 
recognition.  These  cutaneous  changes,  when 
fully  developed,  consist  of  two  distinct  types 
of  eruptions— a goosepimple-like  papule  and  an 
acneform  lesion  in  which  pustulation  rarely 
occurs.  The  absence  of  perspiration  is  due  to 
atrophy  of  the  sweat  glands  and  keratinizing 
metaplasia  of  the  ducts.  The  papular 
cornified  lesions  are  due  to  the  keratiniz- 
ation  of  the  sebaceous  glands  and  hair 


follicles.  In  some  subjects,  accentuation  in  pig- 
mentation due  to  an  increase  in  melanin  and 
melanin-building  pigments  is  observed.  Unlike 
the  ocular  manifestations  of  vitamin  A defi- 
ciency, the  skin  lesions  respond  slowly  to  spe- 
cific therapy,  requiring  from  4 to  12  weeks  for 
their  eradication. 

• • 

A two-page  insert,  presenting  full-color 
reproductions  of  vitamin  A deficiency  lesions, 
and  so  organized  that  it  may  be  easily  retained 
for  future  reference,  appears  in  the 
January  20  issue  of  the  Journal  of  the 
American  Medical  Association. 
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WHEN  A HEAD  COLD  BEGINS 


Case  No.  1 (C.  S.)  Male,  white, 
age  25.  Acute  head  cold. 
After  a few  inhalations  from 
‘Benzedrine  Inhaler’  the  tur- 
binates were  shrunk  to 
normal  within  seven  minutes. 


‘Benzedrine  Inhaler’  is  particu- 
larly valuable  when  used  at  the 
onset  of  a head  cold — at  the  very 
first  sneeze.  By  relieving  conges- 
tion, it  improves  respiratory  ven- 
tilation and  assists  in  main- 
taining drainage  of  the  nasal 
accessory  sinuses. 

The  early  use  of  ‘Benzedrine 
Inhaler’  is  especially  indi- 
cated for  your  patients  who 
catch  cold  easily. 


Each  lube  is  packed  with  amphetamine,  S.  K.  F., 
325  mg.;  oil  of  lavender,  97  mg. ; menthol , 32  mg. 
'Benzedrine'  is  S.  K.  F.’s  trade  mark,  Reg.  U.S.  Pat.  OfF. 


Fig.  2 —Time  2:22  P.  M. 
After  using  'Benzedrine  Inhaler'. 


BENZEDRINE  INHALER 

A Volatile  Vasoconstrictor 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  0 1841 
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L AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY^ 


PARKE.  DAVIS  % COMPANY  - Detroit,  Michigan 


KAP5EAIS 

DILANTIN 

50DIIM' 

Dilantin  sodium  (sodium  5,5-diphenyihydan- 

toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive 'to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmocy  ond  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


* Thename’Dilantin'Sodium  designates  ' 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  J<2-grains) 
and  0.03  Gram  (J<2-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  '^3^^ 


For  Your 

Deafened  Patients 

Acousticon 

For  37  years  ACOUSTICON  has 
been  the  "standard"  in  providing 
the  best  in  mechanical  aids  for 
the  deafened. 

Scientifically  fitted,  there  is  a 
model  Acousticon  to  meet  every 
hearing  requirement. 

We  will  be  happy  to  serve  your 
deafened  patients  through  your 
office  if  you  desire. 

"It  costs  no  more  to  own  a Gen- 
uine Acousticon". 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Yes,  we  are  much  obliged  to  the 
people  of  this  community  for  the 
generous  patronage  which  they 
have  given  to  us;  to  our  friends 
in  the  medical  profession  for  the 
heartening  vote  of  confidence 
which  has  played  so  important  a 
part  in  our  steady  progress. 

We  pledge  a continuance  of 
our  policy  to  maintain  the  highest 
ethical  standards;  to  fill  each  pre- 
scription exactly  as  directed,  with 
fresh,  potent  drugs;  and  to  price 
them  fairly  in  accordance  with 
the  cost  of  ingredients  and  labor. 

EST.  1898 

Eckerds 

DRUG  STORES 

“Creators  of  Kea.sonable  Drug  Prices” 

72.3  & .513  Market  St.,  AVILMINGTOX,  DEL. 
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In  ^eedina 

fdn^an/^  . 

Karo  is  ideal  in  concentrated  milk  mixtures  because 
it  is  saturated  with  maltose-dextrins,  easily  digested, 
not  readily  fermented  and  does  not  cloy  the  appetite 
for  other  foods. 

Karo  provides  60  calories  per  tablespoon,  added  to 
foods  and  fluids,  when  the  child  fails  to  gain  in  weight 
on  an  adequate  diet  or  his  vitality  is  depleted  during 
convalescence. 

fjddo/e6cen/^  . 

Karo  is  invalnable  with  each  meal  to  help  fulfill  the 
enormous  energy  requirements  of  adolescence.  Acces- 
sory meals  may  be  prescribed  with  advantage  and 
Karo  added  to  foods  and  fluids. 

CORN  PRODCICT>i  REFINING  COMPANY 

Invites  inquiries  from  Physicians 
. . .for  further  information 

17  RATTERY  PLACE  • NEW  YORK  CITY 
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Sobisminol  preparations  contain  a complex  or- 
ganic bismuth  compound  resulting  from  the 
interaction  of  sodium  bismuthate,  tri-isopro- 
panolamine  and  propylene  glycol.  Supplied  in 
appropriate  dosage  forms  for  oral  and  intramus- 
cular use  in  the  treatment  of  syphilis. 

• 

CAPSULES  SOBISMINOL  MASS  SQUIBB  for  oral  use  contain 
0.75  Gm.  Sobisminol  Mass  and  represent  150  mg.  bismuth 
equivalent.  In  bottles  of  100  and  1000  capsules.  Aver, 
adult  dose,  2 capsules,  t.  i.  d. 

SOBISMINOL  SOLUTION  SQUIBB  for  intramuscular  use- 
each  cc.  represents  20  mg.  of  bismuth.  In  1-cc.  size  ampuls 
— boxes  of  12.  In  2-cc.  size  ampuls  in  boxes  of  12  and  100 
— 50-cc.  bottles.  Aver,  adult  dose,  2 cc.  twice  weekly. 


An  effective  spirocheticide  for 
oral  and  for  intramuscular  use 

Sobisminol  Mass  and  Sobisminol  Solution  have 
been  subjected  to  extensive  pharmacologic  and 
clinical  study.  The  results  of  the  studies  indi- 
cate that  these  preparations  are  promptly  and 
quite  uniformly  absorbed,  usually  well  toler- 
ated, and  have  a wide  margin  of  safety.  The 
bismuth  therein  is  excreted  at  such  rates  and 
in  such  quantities  as  to  indicate  that  there  is 
little  accumulation  of  the  metal  while  the 
quantities  retained  are  adequate  for  a sus- 
tained systemic  antisyphilitic  effect. 

Sobisminol  Mass,  given  orally,  has  been 
shown  to  have  an  antisyphilitic  effect  com- 
parable to  that  produced  by  Sobisminol  Solu- 
tion and  other  soluble  compounds  of  bismuth 
injected  intramuscularly.  The  preparation  has 
been  administered  orally  daily  for  periods  of 
many  months  without  producing  evidence  of 
cumulative  toxic  effects.  It  can  be  used  wher- 
ever bismuth  therapy  is  indicated  in  the  treat- 
ment of  syphilis,  including  its  use  with  one  of 
the  arsenicals  or  in  alternate  courses  with 
arsenicals  according  to  the  preference  of  the 
clinician. 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Are.,  New  York,  N.  Y. 


E R;  SCGJIBB  & SONS , New  YORK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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HAARLEM  LODGE 

CATONSVILLE,  MD. 

* 

A private  sanitarium 
with  farm  and  grounds 
of  28  acres  for  the  care 
and  psychological  re- 
habilitation of  patients 
with  nervous  or  mental 
disorders  — including 
patients  with  alcoholic 
problems. 

* 

Staff  of  3 psychiatrists 

Guests  limited  to  35 


Everything  the 
Hospital  may  need 

Ifl*  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 
per  yea 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  yeai 


For 

$66.00 

per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  yeai 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

4(H)  First  National  Bank  Building  Omaha.  Nebraska 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 
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SIGNIFICANT  CLINICAL  RESULTS 
IN  A SERIES  OF  SMOKING  TESTS 

FA.CTS  FRO]\l . . . Laryngoscope,  Feb.  1935 
Vol.  XLV,  No.  2, 149-154 


(1)  At  the  beginning  of  the  experiment,  73.7  % of 
the  cases  showed  a congested  condition  of  the 
pharynx  and  larynx  due  to  smoking. 

(2)  On  changing  to  Philip  Morris,  62.3%  of  the 
cases  cleared.  The  other  37.7%  showed  consider- 
able improvement. 


(3)  On  changing  back  to  cigarettes  made  by  the 
ordinary  method,  80%  showed  a return  of  con- 
gestion within  one  week! 


REPRINTS  of  published  studies  on  the  irritant 
properties  of  cigarettes  are  available.  Address 
Philip  Morris  & Co.  Ltd.  Inc.,  119  Fifth  Ave.,  N.Y. 
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THE  WORK  OF  THE  HASKELL  LABORA- 
TORY OF  INDUSTRIAL  TOXICOLOGY 

John  H.  Foulger,  M.  D.,  Ph.  D.** 
Wilmington,  Del. 

When  any  society  reaches  the  age  at  which 
it  celebrates  its  sesquicentennary,  it  is  quite 
natural  that  it  should  review  its  past,  and  ])ar- 
ticularly,  consider  how  in  its  progress  it  has 
affected  the  community  in  which  it  is  placed 
and  how  it  has  been  affected  by  that  com- 
munity. 

Only  a few  years  before  the  birth  of  the 
IMedical  Society  of  Delaware,  the  people  of 
Delaware  joined  with  tho.se  of  the  other 
Colonies  in  declaring  to  the  world  their  hatred 
of  tyranny  of  all  types,  and  shortly  after- 
ward, they  instrumented  that  hatred  by  writ- 
ing a Constitution  which  gives  to  every  indi- 
vidual, every  citizen  of  the  L'nited  States,  the 
right  to  life  and  liberty  and  the  pursuit  of 
happiness. 

If  one  agrees  with  Thomas  INIann  that  “in- 
terest in  death  and  in  disease  is  nothing  but 
interest  in  life,”  one  can  easily  understand 
why,  with  the  spirit  prevailing  in  those  days, 
the  medical  profession  should  have  organized 
for  the  betterment  of  the  practice  of  medicine 
and  of  the  community.  Diu’ing  the  ensuing 
150  years,  the  practice  of  medicine  in  the 
Lhiited  States  has  greatly  inflimnced,  and  has 
been  greatly  influenced  by,  each  stage  of  so- 
cial progress  in  this  countiw. 

Medical  practice  has  spread  oifl  into  wide 
fields  in  attempts  to  solve  problems  that  have 
arisen.  When  an  increase  in  foreign  com- 
merce and  in  internal  communication  pro- 
duced a risk  of  the  spread  of  contagious  dis- 
eases from  foreign  lands,  the  Public  Ilealtli 
Servdce  was  founded.  When,  in  a change 
from  an  agricultural  to  an  industrial  com- 
munity, small  towns  gave  place  to  large 

•Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  10,  1939, 

••Director  of  the  Laboratory. 


cities,  local  health  commi.ssions  were  formed. 
Both  of  the.se  were  steps  into  the  field  of  i)rc- 
ventive  medicine. 

When  indu.stry  became  almost  iiredominant 
in  certain  jiarts  of  the  Lbiitcd  States,  physi- 
cians became  interested  in  tTie  hazards  to 
health  involved  in  industry.  It  shoultl  not  be 
without  significance  to  this  group  that  a com- 
|)any  founded  by  settlers  in  Delaware  more 
than  100  years  ago,  and  still  a Delaware 
company  in  spite  of  its  great  growth,  has  es- 
tabli.shed  what  we  think  is  one  of  the  fine.st 
medical  departments  in  industry,  not  only  in 
this  country  but  in  the  world.  And  it  should 
certainly  not  be  without  significance  to  you 
that  this  same  company  has  established  the 
first  industrial  medical  laboratory  in  the 
world  whose  sole  purpose  is  the  study  of 
health  hazards  involved  in  industry,  and  par- 
ticularly in  the  chemical  industry.  I am 
si)eaking  now  of  the  Haskell  Laboratory  of 
Industrial  Toxicology,  which  is  the  research 
branch  of  the  medical  division  of  the  du  Pont 
Company. 

The  function  of  the  Haskell  Laboratory  is 
the  collection  from  literature  or  by  original 
research  of  such  information  on  the  possible 
toxicity  of  chemicals  as  can  be  used,  first,  to 
protect  the  workmen  in  the  com})any’s  plants; 
second,  the  workmen  in  the  plants  of  the  com- 
pany’s customers;  and  third,  but  not  least, 
the  general  public  who  are  the  final  users  of 
the  company’s  products. 

That  is  a very  wide  program.  It  becomes 
more  difficult  to  carry  out  the  further  we  get 
away  from  central  organization  and  control. 
Provided  we  have  adeipiate  inrormation,  it  is 
a relatively  easy  matter  to  protect  our  own 
workmen.  Given  cooperation,  it  is  equally  easy 
to  protect  the  workmen  of  our  customers.  But 
it  is  a very  difficult  matter  to  jirotect  the  gen- 
eral iiublic,  the  final  users  of  some  of  our 
])i'oduets. 


1 


Dm.aware  State  JMedical  .Journae 


January,  1940 


In  tlu'  case  of  ])rotoetion  of  the  general 
pnhlie,  oni'  funetion  usually  is  one  of  adviee; 
of  atlviee  to  our  sales  and  production  depart- 
ments not  to  use  a,  i)artieular  chemical,  and 
sometimes  to  substitute  that  chemical  with 
another  which  carries  no  hazard.  Or  if  it  is 
absolutely  impossible  to  find  a chemical  with- 
out hazard  for  a nece.ssary  use,  our  advice 
takes  the  form  of  i)roper  labeling  of  that  com- 
pound so  that  the  u.ser  is  completely  warned 
as  to  the  risks  he  may  run,  how  to  avoid 
them,  and  what  to  do  if  ac-cidents  happen. 
This  is  a function  which  the  Haskell  Labora- 
tory has  been  carrying  out  since  its  forma- 
tion in  1985,  four  years  before  the  new  Pure 
Pood  and  Drug  Act  made  it  mandatory. 

I have  said  that  given  adecjuate  information 
it  is  an  easy  matter  to  protect  our  woi-kmen 
in  our  plants.  But  what  is  adecpiate  informa- 
tion? The  u.sual  idea  of  industrial  medicine 
is  a form  of  practice  in  which  tlie  major  ])or- 
tion  of  the  work  is  the  treatment  of  injuides 
due  to  physical  agents,  traumatic  surgery, 
plus,  i)erha])s,  the  treatment  of  a few  cases 
of  dermatiti.s,  or  a few  ea.ses  of  chemical 
burns. 

The  industrial  surgeon  is  not  in  any  sense 
of  the  word  reciuired  to  act  in  a preventive 
capacity.  The  building  of  projier  eipiiiiment, 
made  of  reliable  materials,  and  o]>erated  in  a 
.safe  manner  is  the  function  of  the  engineer. 
It  has  nothing  to  do  with  medicine,  and  the 
industrial  surgeon,  or,  we  will  call  him,  the 
physician  dealing  with  injuries  due  to  jihysi- 
cal  agents,  is  called  upon  only  when  the  en- 
gineering scheme  of  things  breaks  down 
through  carelessne.ss  or  accident  and  an  event 
occurs  which  is  an  injury.  The  surgeon  then 
is  advised  of  the  event,  and  his  sole  function 
is  to  diagnose  and  to  treat. 

But  the  industrial  physician,  at  least  in  the 
chemical  industry,  acts  ipiite  definitely  in  a 
])reventive  capacity.  The  con.struction  of 
proper  e(|uipment  which  can  be  .safely  u.sed 
with  minimum  hazard  is  not  only  a matter  for 
the  engineer.  .Safe  etiuipment  can  only  be 
constructed  if  the  jirobable  hazard  from  the 
material  to  be  used  or  manufactured  in  that 
eciuipment  is  known,  and  the  hazard  to  health 
can  only  be  knowm  as  the  result  of  proper 


toxicological  .study,  and  toxicology  is  (piite 
definitely  a branch  of  medicine. 

In  the  coui-se  of  events  leading  uj)  to  a 
traumatic  injury,  there  is  no  jiarticular  jioint 
at  which  a physician  can  be  said  to  be  able  to 
stop  the  injury,  lie  cannot  at  any  .stage  .say, 
“(Jo  no  fui'ther  and  no  traumatic  injury  will 
occur.” 

In  the  production  of  injury  due  to  chemi- 
cals, unfortunately,  we  have  no  such  sudden 
event,  excejit  in  the  ca.se  of  overwhelming 
poisonings.  The  greatest  number  of  ])roblems 
in  industrial  toxicology  ari.se  from  the  long 
continued  exposure  to  .such  concentrations  of 
chemicals  as  might  be  considered  innocuous. 
The  poisoning  starts  merely  as  a slight 
change  from  the  normal,  and  at  every  .stage, 
from  the  first  expo.sure  up  to  the  la.st  produc- 
tion of  definite  poisoning,  the  indastrial 
physician,  given  adecjuate  knowledge,  can  ar- 
re.3t  the  process  by  altering  the  exposure,  or 
by  removing  and  treating  the  man.  In  the 
future,  the  occurrence  of  a definite  case  of 
chemical  poi.soning  should  be  and  will  be  con- 
sidered as  a failure  on  the  pail  of  an  indus- 
trial physician  in  a chemical  jilant  to  carry 
out  his  job. 

We  have  then  an  industrial  physician  re- 
(piired  to  show  his  knowledge  before  an  actual 
poisoning  occurs.  It  reiiuires  much  more  in- 
formation to  iirevent  the  occurrence  of  a 
given  event  than  it  does  to  say  that  the  event 
has  occurred  and  to  tiy  to  remedy  it. 

Faced  with  traumatic  injury,  the  physician 
has  behind  him  a tremendous  amount  of  infor- 
mation on  diagnosis  and  on  ti’eatment,  the 
accumulation  of  yeai’s  of  experience  in  sur- 
gery and  medicine  in  all  fields.  Faced  with  a 
l)o.ssible  chemical  poisoning,  the  industrial 
l)hysician  has  practically  no  information  at 
hand. 

With  all  the  literature  on  toxicology  it  is 
our  unfortunate  experience  that  compara- 
tively little  of  it  can  be  applied  directly  to 
practical  problems  in  the  plant.  Toxicology 
is  .still  suffering  from  the  days  in  which  it 
was  a medical  legal  study,  in  which  matters  of 
interest  were  minimum  fatal  doses,  iiossible 
causes  of  death  in  cases  of  homieide  or  .sui- 
cide. It  is  not  our  wish  in  the  chemical  Indus- 
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try  to  have  any  deaths  or  to  allow  any  man 
to  be  poisoned  within  reach  of  death. 

In  diagnosing  a ca.se  of  frank  poisoning, 
one  can  u.se  all  the  pre-clinical  sciences,  in- 
cluding pathology.  In  diagnosing  an  actual 
case  of  death  one  can  again,  of  cour.se,  u.se 
chemistry,  the  iire-clinical  sciences  and 
pathology.  But  in  predicting  a poisoning 
which  has  not  yet  occurred  but  which  might 
follow  a further  exposure,  there  is  only  one 
branch  of  medical  science  on  which  one  can 
safeby  Tely  and  that  is  physiology.  Chemical 
poisonings  start  as  a slight  divergence  of 
functioning  from  the  normal,  up  through 
stages  to  a point  of  actual  organic  injury, 
and  some  deaths  in  industry,  in  industrial 
medicine  and  in  poisonings  outside  of  indus- 
try, have  occurred  without  anything  other 
than  a functional  change  taking  jilace,  and 
without  any  sign  whatever  at  autopsy  of  or- 
ganic lesions. 

That  gives  you  a brief  idea  as  to  the  type 
of  information  which  we  think  it  is  necessary 
to  collect  in  the  Haskell  Laboratory.  To  col- 
lect such  information,  we  must  have  pro])er 
equipment  and  an  adequately  trained  staff. 
It  is  an  unfortunate  fact  that  too  many  toxi- 
cological laboratories  are  under  the  control 
of  men  who  have  no  knowledge  of  medicine, 
who  are  not  equipped  to  consider  clinical 
problems. 

There  are  four  of  us  on  the  senior  staff  of 
the  Haskell  Laboratory  and  we  are  all  trained 
in  medicine  in  addition  to  pre-clinical  scien- 
ces. (,)ne  is  a physician  with  experience  in 
clinical  medicine.  One  is  a physiologist  with 
wide  experience  in  that  field  and  a trained 
medical  man.  Another  is  a pathologist  and 
another  is  a chemist. 

In  addition,  we  have  a technical  staff 
trained  in  medical  schools  of  technology — 
most  of  them  girls.  Our  work  consi.sts  of  a 
great  variety  of  things.  We  have  to  be  able  to 
select,  sometimes,  from  among  compounds  of 
different  degrees  of  toxicity  that  one  which 
shall  be  least  hazardous  for  the  purpose  for 
which  it  is  to  be  used.  Above  all,  we  have  to 
be  able  to  advi.se  our  medical  division  as  to 
how  best  to  watch  the  men  in  our  plants  to 
prevent  the  occurrence  of  any  true  chemical 
poisoning. 


We  have  to  carry  out  our  tests  in  the  lab- 
oratory in  such  a simi)le  manner  that  they 
can  l)e  immediately  transferred  into  the 
medical  units  of  our  plants.  It  is  usele.ss  to 
carry  out  tests  with  elaboiate  apparatus 
which  we  cannot  duplicate  and  which  require 
exiiert  attention.  So  that  from  the  beginning, 
in  following  this  policy  of  liuilding  up  infor- 
mation of  a preventive  nat’'re,  we  have  at- 
tempted to  do  things  in  a simple  fa.shion. 
When  you  see  the  laboratory  you  will  see  a 
few'  pieces  of  e(pri]unent  which  may  appear  to 
you  to  be  complicated.  They  are  all  reprodu- 
cible,  or  are  on  the  market,  and  all  can  be 
used  easily  by  anyone  in  an  ordinary  clinical 
laboratory. 

In  addition  to  research,  ]>art  of  our  func- 
tion— mostly  of  the  senior  members  of  the 
staff — is  to  give  information  of  all  types  re- 
garding the  company's  iiroducts.  and  because 
this  is  the  only  laboratory  in  the  world  carry- 
ing on  this  type  of  work,  we  continually  must 
answer  inquiries  from  other  companies  in  this 
country  and  abroad. 

There  are  many  ])roblcms  before  us.  Con- 
sidering the  numbei"  of  hazards  to  which 
workmen  can  be  exposed,  and  remembering 
that  there  are  something  like  500,000  possible 
organic  compounds — fortunately  not  all  being 
used  at  the  present  time — it  will  be  quite 
clear  to  you  why  our  answers  to  iiujuirics  are 
usually  in  the  form,  “We  don’t  know,  but  if 
you  will  give  us  a chance  we  will  try  to  find 
out.” 

We  are  being  given  that  chance.  We  are 
finding  things  which  eventually  we  can  show 
you,  I think,  arc  fundamental  not  only  to  in- 
du.strial  medicine  but  to  all  medicine.  We  are 
working  in  such  a manner  that  in  a few  year's 
we  hope  each  new  comiiound  will  not  be  a new 
problem.  We  are  trying  to  base  our  knowledge 
upon  general  fundamental  ideas  of  physiol- 
ogy, so  that  should  a new  comiiound  be  used, 
a new  industry  arise,  we  can  ]ierhaps  without 
further  wa.ste  of  time  .say,  “Do  this  and  your 
men  will  not  .suffer.  Watch  them  in  this  man- 
ner and  you  will  easily  detect  any  sign  of 
undue  exposure.” 

Finally,  Dr.  Cehrmann  has  asked  me  to 
aiiologize  for  his  alisence.  It  is  very  unfortu- 
nate that  a long-standing  business  engage- 
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nit'iit  has  carried  him  many  miles  away  I'rom 
here,  has  kept  him  there  for  several  days,  and 
may  keep  him  there  for  the  next  two  weeks. 
He  wished  to  welcome  you  to  the  Haskell 
Laboratory  and  hoi)cd  that  you  would  he  in- 
tei-ested  in  the  work  that  we  are  doins>'  there 
and  that  you  would,  in  general,  he  able  to 
gather  a little  better  idea  than  you  i)rohahly 
have  had  of  what  modern  industrial  medicine 
I'eally  is  and  what  type  of  information  it  re- 
(pures.  ( Ai)i)lause) . 

Chairman  VosS:  The  iUedical  Society  of 

Delaware  has  certainly  been  treated  in  hear- 
ing this  diseu.ssion  of  what  is  being  done  light 
here  in  our  own  state  and  in  our  own  midst.  I 
don’t  believe  there  are  many  of  us  who  have 
aiiprceiated  the  fact  until  now  that  this  is  the 
only  laboratory  of  this  type  in  the  world.  In 
other  Mords,  we  have  something  that  is  of 
world  interest  right  here  in  our  own  neigh- 
borhood, and  1 am  frank  to  say  that  1 have 
never  been  through  the  laboratory — I am 
ashamed  to  say  it. 

...Announcements  were  made  at  this 
point . . . 

Chairman  Voss  : 1 feel  that  it  is  my  duty 
to  offer  some  apology  to  the  i\ledieal  Society 
lor  the  misunderstanding  about  our  luncheon 
here  this  afternoon.  The  only  explanation  that 
I have — and  I don't  wish  to  incriminate  any- 
body at  all;  the  committee  Mas  appointed 
some  few  months  ago — is  that  there  \vas  a 
slipii}).  1 feel  that  I .should  have  called  their 
attention  to  the  meeting  again.  However,  the 
management  of  the  club  have  certainly  most 
(juickly  and  thoroughly  given  us  a line 
luncheon.  I am  only  sorry  that  some  of  onr 
members  left  before  the  lunch  was  served. 


CANCER  OF  THE  SKIN* 

I.  ZUGERMAN,  IM.  D.** 
Philadelphia,  Pa. 

Cancer  of  the  skin  is  a common  disease, 
causing  in  .some  cases  horrible  destruction, 
and  occasionally  metastasizing  with  resulant 
death.  Approximately  three  per  cent  of  all 
dermatoses  .seen  at  the  clinic  of  the  Jewish 
Hosi)ital,  during  the  last  two  years  were  of  a 
cancerous  nature. 

” Read  before  Kent  County  Medical  Society,  Dover. 
November  1,  1939. 

••Dermatologist,  Jewish  Hospital. 


The  term  cancer  or  carcinoma  of  the  .skin 
is  an  inadequate  designation  for  tumors  aris- 
ing from  the  ejiithelium  of  the  skin  or  mucous 
membrane  and  its  appendages  without  mak- 
ing an  effort  to  classify  them  according  to 
the  type  of  cell  making  uj)  the  tumor.  This 
classification  is  important  in  order  to  differ- 
entiate betM-een  the  rather  harmle.ss  basal  cell 
lesion  and  the  relatively  malignant  siiuamous 
cell  tumor.  The  term  cancer  when  used  in  con- 
nection with  .skin  malignancy  arou.ses  unnec- 
essary horror  in  the  minds  of  jiatients  M’ho 
often  associate  this  term  with  the  serious 
consequences  of  cancer  of  the  internal 
organs. 

In  1922  Krompecher  in  an  excellent  and 
exhaustive  work  differentiated  the  ba.sal  cell 
type  called  the  epithelioma  from  the  true 
cancer  of  the  skin,  i.  e.  the  squamous  cell  car- 
cinoma. However,  one  must  not  place  too 
much  trust  in  the  ba.sal  cell  lesion  as  being 
ahvays  benign  because  of  the  va.st  destruction 
capable  by  this  lesion  (the  .so-called  rodent 
ulcer).  This  can  very  readily  iilaee  it  in  the 
category  of  malignancy. 

Tumors  of  the  skin  and  mucous  membrane 
may  take  their  origin  from  all  the  epithelial 
structures  of  the  skin,  as  well  as  the  non- 
epithelial  structures.  An  example  of  this  may 
be  supporting  ti.ssue,  vascular  tissue,  muscle, 
nerve  (Von  Reeklinghau.sen's  disease)  fat, 
bone  and  so  on.  IIoMever,  limiting  our  dis- 
cussion to  tumors  of  epithelial  origin,  one 
must  consider  the  normal  anatomy  and  his- 
tology of  the  skin  to  classify  these  tumors. 
The  skin  may  be  divided  into  three  layers: 
the  epidermis,  the  corium,  and  the  subcuta- 
neous tissue.  The  epidennis,  being  of  interest 
to  us  in  this  discussion,  consists  of  a base- 
ment layer  of  cells  called  basal  cells  from 
which  the  cells  groM'  outward  forming 
prickle  cells,  then  cuboidal  cells.  The  basal 
cell  layer  is  thought  to  be  responsible  for  the 
basal  cell  epithelioma.  The  cells  then  begin  to 
degenerate,  manifestations  are  found  in  the 
stratum  granulosum,  then  the  stratum  luci- 
diim,  and  finally  and  superficially  the  stra- 
tum eorneum.  One  may  therefore  comiiare 
the  various  layers  of  cells  found  in  normal 
epithelium  with  the  various  distorted  cells 
found  in  the  sciuamous  cell  carcinoma.  It  is 
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Krompecher’s  belief  that  most  skin  cancers 
originate  from  within  and  proliferate  out  of 
the  epithelium  into  the  eorium.  Other  workers, 
such  as  Borrman,  consider  them  as  arising 
from  cell  rests  found  in  the  eorium.  Eeicher 
and  Schwalb  believe  that  t^-e  glands  of  the 
skin  are  the  origin  of  all  types  of  skin 
growths.  Many  other  theories  have  been  ad- 
vanced as  to  the  origin  of  skin  cancer. 

The  Basal  Cell  Epithelioma  (Rodent  ulcer 
epithelioma,  cancroid,  Jacob’s  ulcer;  super- 
ficial skin  cancer)  may  be  defined  as  a tumor 
arising  from  the  basal  layer  of  the  skin  or 
mucous  membi’ane,  of  slow  evolution,  with  a 
tendency  to  be  destructive  but  not  giving  rise 
to  metastasis.  These  tumors  very  often  orig- 
inate upon  a previous  area  of  disease  of  skin 
degeneration  such  as  x-ray  burns,  scars,  lupus 
erythematosis,  psoriasis,  keratosis  (senile  or 
arsenical),  verrucae,  nevi  (especially  pig- 
mented moles),  cysts,  chronic  ulcers,  sj’philis, 
blastomycosis,  and  occupational  dermatoses 
(embedded  metal,  scars,  heat,  light,  soot, 
paraffin,  coal  tar,  arsenic  and  aniline).  The 
lesion  may  begin  as  a small  keratotic  area 
which  cracks  very  readily,  bleeds  easily,  and 
fails  to  heal.  The  area  may  progress  to  a s\t- 
perficial  ulcer  with  a crust  which,  when  re- 
moved, bleeds  easily  and  very  early  shows 
characteristic  waxy  or  pearly  nodules  on  the 
edge  of  the  lesion.  The  pearls  may  vary  in 
color  from  white  to  brown,  be  small  or  large, 
covered  with  telangiaetases  and  have  a sero- 
sanguinous  or  viscid  discharge.  The  superfi- 
cial or  discoid  variety  may  start  as  a small, 
firm,  button-like  projecting,  translucent,  red- 
dish or  yellowish  papule  or  tumor.  They  ])ro- 
gress  to  ulceration  and  pearl  formation,  dis- 
charge viscid  material,  and  fail  to  heal.  His- 
tologically the  basal  cell  epithelioma  shows 
accumulations  of  small  polyhedral  cells  simu- 
lating those  of  the  basal  layer.  They  take  a 
deep  basic  stain,  and  are  constituted  of  small 
cells  entirely.  The  basal  layer  of  the  skin  be- 
comes thickened,  and  the  growths  progress 
downward  in  thick  columns.  Cells  infiltrate 
into  the  eorium,  but  as  a rule  infiltration  is 
only  of  moderate  depth.  Epithelial  whorles, 
prickles,  and  cornification  are  not  observed 
in  pure  basal  cell  growths. 


Squamous  Cell  Carcinoma  (Prickle-cell 
cancer,  spino-cell  cancer),  is  a rapidly  infiltra- 
ting, metastacizing  recurrent  tumor  composed 
of  squamous  cells,  cornification,  and  pearl 
formation.  These  lesions,  as  well  as  the  basal 
cell  variety,  are  found  on  the  lower  lip;  95 
per  cent  of  lower  lip  cancer  being  of  squamous 
cell  origin.  The  upper  lip  is  frequently  the 
seat  of  skin  cancer,  as  well  as  for  the  fore- 
head, face,  trunk,  penis  and  tongue.  The 
transition  area  between  mucous  membrane 
and  skin  is  a frequent  site  of  squamous  cell 
cancer.  Carcinoma  of  the  skin,  as  a primary 
new  gi’owth,  may  develop  on  the  basis  of 
many  types  of  benign  lesions  and  skin  degen- 
erations. The  prickle  cell  cancer  may  start  in 
a similar  manner  as  the  basal  cell  variety.  In 
the  course  of  weeks  or  months  the  lesion  rapid- 
ly increases  in  size,  ulcerates,  and  is  hidden 
by  a crust,  which,  when  removed,  bleeds 
readily.  In  the  eaxly  stages  it  is  moveable, 
hard  and  localized;  later  it  gradually  becomes 
diffused,  elevated  or  depressed  and  more  or 
less  fixed.  The  tumor  may  be  fungus  or  ixlcer- 
ative,  may  invade  the  tissixes  or  become  a 
bulky  raised  tumor.  The  edges  are  hard  and 
usually  everted.  The  ulcerative  surface  is 
composed  of  densely  i>acked  filamentous  pro- 
jections filled  with  thick  odorous  exudate. 
Histologically  the  tumor  has  a characteristic 
form  consisting  of  squamous  epithelial  cells, 
deep  cancerous  alveoli,  whorles  or  pearls,  and 
abnormal  mitotic  figures  in  large  individual 
cells.  If  infection  is  present  around  the  edge, 
lymphocytes  and  polymorphonuclear  types 
are  found. 

Cancer  of  the  skin  must  usually  be  differ- 
entiated from  lupus  fulgaris  and  tertiary 
syphilis.  It  is  extremely  important  to  differ- 
entiate these  various  skin  lesions  because 
treatment  varies  radically  in  each  case.  A 
syphilitic  lesion  that  is  fulgurated  very  often 
heals  .slowly,  ulcerates  deeply  and  cau.ses 
ugly  scar  formation.  The  time  of  occurrence 
differs  radically  in  each  case : lupus  vulgaris 
usually  occurs  in  early  life;  .syphilitic  ulcera- 
tions occur  between  20  and  40  years  of  age ; 
and  cancer  after  40  years  of  age.  The  history 
is  very  important : in  lupus  vulgaris  the  pa- 
tient is  usually  foreign  boim  and  there  is  a 
history  of  tubercixlosis  in  the  x'<dipnt  or  the 
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family;  in  syi)liilis  there  is  a liistory  of  a i)ri- 
mary  lesion  or  the  i)resenee  of  a ehai'aetei'- 
istie  sear;  and  in  cancer  there  may  be  a his- 
tory of  an  injury  or  the  presence  of  a scar, 
and  the  occupation  may  be  a factor,  such  as 
working-  with  tar,  ]>araffin  or  analine  and  the 
initient  may  or  may  not  have  a history  of 
tuberculosis  or  syi)hilis.  The  lesions  them- 
selves may  be  characteristic:  lupus  vulgaris 
l)eing  a very  slow  growing  lesion  consisting 
of  one  patch,  a deep-seated  lesion  with  soft 
red  brown  (apple-butter)  nodules  and  irregu- 
lar in  outline;  tertiary  syphilis  has  fre- 
(piently  more  than  one  patch,  dark  red  tuber- 
cles or  gumma  and  the  iilceration  is  seri)igin- 
ous  or  kidney  shaped.  Laboratory  studies 
may  be  of  value  in  the  differentiation,  sucn 
as  Wasserman  test,  guinea  pig  innoculation, 
and  the  tuberculin  test.  Histologically  the 
three  conditions  may  be  differentiated : tu- 
bercidosis  of  the  skin  shows  lymphocytic  in- 
filtration, giant  cells  and  grouped  collections 
of  epitheliod  cells,  .syphilis  may  show  a peri- 
vascular round  cell  infiltration,  the  lesions 
being  very  rich  in  vascular  elements. 

The  treatment  of  skin  cancer  depends 
wholly  on  the  complete  de.struction  of  all 
tumor  cells  by  various  means.  This  can  be 
done  by  excision,  electrocautery,  fulguration, 
curettage,  cauterization,  caustic  ])rei)arations 
(such  as  pyrogallol,  zinc  chloride,  arsenic,  and 
acid  nitrate  of  mercury)  x-ray  and  radium. 
Some  cau.stic  preparations  are  of  some  value, 
but  in  former  yeai-s  they  were  very  ])opidar 
and  the  basis  of  many  cancer  cures.  Their 
u.se  at  i)cresent,  with  a few  excei)tions,  is  un- 
neces.sary,  and  in  the  s(iuamous  cell  carninoma 
entirely  imi)roi)er.  J\lost  lesions  respond  to  all 
forms  of  therapy  with  good  or  oven  excellent 
results.  In  my  experience  metastases  have 
been  unusual  and  recurrences  rare.  The  sim- 
])lest  foi-m  of  thera])y,  which  in  the  hands  of 
our  teachers  many  years  ago  gave  excellent 
results,  is  the  use  of  curettage.  The  lesion  is 
carefully  ane.sthetized  with  ])roeaine  and 
adrenalin  and  the  diseased  tissue  is  curreted 


until  normal  tissue  is  ob.served.  Bleeding  is 
controlled  by  pressure  and  the  area  is  cau- 
terized with  acid  nitrate  of  mei-cury,  which 
.seems  to  have  an  affinity  for  cancer  cells, 
stops  bleeding  and  forms  a coating  or  dress- 
ing on  the  lesion.  If  a long  wave  or  a short 
wave  instrument  is  available  the  lesion  may 
be  fulgurated  with  excellent  re.sults.  The 
patient  may  even  dispense  with  dressings,  ap- 
playing  cold  cream  to  the  lesion  to  keep  it 
soft.  Advise  the  patient  that  the  lesion  will 
ooze  until  it  heals.  X-ray  or  radium  may  be 
applied  to  the  lesion  in  small  divided  doses  or 
massive  doses  depending  upon  the  location 
and  the  type  of  the  lesion.  In  many  ca.ses  of 
scpiamous  cell  carcinoma  it  is  advisable  to 
irradiate  the  tumor  before  a wide  excision  is 
made  and  follow  the  operation  with  more 
x-ray  or  radium  therapy.  Regional  lymph- 
nodes  are  removed  occasionally  if  they  are 
considered  involved. 

6320  N.  Broad  St. 


NEW  YORK  UNIVERSITY 

The  next  session  of  the  Postgraduate  Course 
in  Syphilis  at  New  York  University  College 
of  ^Medicine  will  start  on  January  29  and  will 
continue  for  eight  weeks  on  a full-time  basis. 
As  the  work  will  be  given  under  grants  from 
the  United  States  Public  Health  Sendee  and 
the  New  York  State  Department  of  Health, 
no  tuition  fee  is  to  be  charged. 

The  cour.se  will  inchide  didactic  and  clinical 
work  in  the  pathology,  diagnosis,  and  treat- 
ment of  .syphilis,  prenatal  and  congenital 
.syphilis,  laboratory  ])rocedures,  and  control 
measures.  The  public  health  aspects  of  the 
disease  will  also  be  i)resented,  and  there  will 
be  oi)portunity  for  field  work. 

Graduates  of  recognized  medical  schools  are 
eligible  for  admission  on  approval  by  the  com- 
mittee in  charge.  Further  details  may  be  ob- 
tained from  the  office  of  the  assistant  dean. 
477  First  avenue.  New  York,  N.  Y. 
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The  Secretaries  - Editors  Conference 
The  Annual  Conference  of  Secretaries  of 
Constituent  State  IMedical  Associations  of  the 
American  Medical  Association  was  held  at 
Chicago,  NoYember  17  and  18,  1939.  Dr. 
Creighton  Barker,  secretary  of  the  Connecti- 
cut Society,  was  selected  as  chairman.  The 
program  was  as  follows : 

Call  to  Order.  Arthur  AY.  Booth,  Chair- 
man of  the  Board  of  Tnrstees  of  the  American 
Aledical  Association. 

Address.  Bock  Sleyster,  President  of  the 
American  Aledical  A.ssociation. 

The  Study  of  Aledical  Care  in  the  United 
States.  C.  Ellsworth  Nyberg,  Bureau  of  Aled- 
ical Economics  of  the  American  Aledical  Asso- 
ciation. 


The  AVagner  Health  Bill.  AV.  C.  AVood- 
ward.  Director  of  the  Bureau  of  Legal  Aledi- 
cine  and  Legislation  of  the  American  Aledical 
Association. 

Addre.ss.  Dr.  Alorris  Fi.shbein. 

Present  Horizons.  Austin  A.  Hayden, 
Secretary  of  the  Board  of  Trustees  of  the 
American  Aledical  Association. 

Address.  Nathan  B.  Amn  Etten,  Presi- 
dent-elect of  the  American  Aledical  Associa- 
tion. 

Aledical  Service  Plans  of  State  and  County 
Aledical  Societies. 

Norman  AI.  Scott,  Executive  Assistant  of 
Aledical  Society  of  New  Jersey. 

L.  Pernald  Foster,  Secretary  of  Alichigan 
State  Aledical  Society. 

A^.  AA^.  Spickard,  Secretary  of  AAbishington 
State  Aledical  A.ssociation. 

AValter  F.  Donaldson,  Secretary  of  Aledical 
Society  of  the  State  of  Pennsylvania. 

Dinner  meeting  of  editors  of  State  Aledical 
Journals.  Carl  B.  Drake,  editor  of  Alinne- 
sota  Aledicine,  presiding. 

The  role  of  the  State  Aledical  Journal  in 
Organized  Aledicine.  Samuel  J.  Kopetzky  of 
the  New  A^ork  State  Journal  of  Aledicine. 

Pound  table  discussion. 

Bural  Aledical  Service.  F.  S.  Crockett, 
Committee  on  Legislative  Activities  of  the 
American  Aledical  Association. 

Aleeting  Legislative  Problems.  Thomas  A. 
Hendricks,  Executive  Secretary  of  Indiana 
State  Aledical  Association. 

Delaware  was  represented  by  Dr.  C.  Leith 
Alunson,  Secretary,  and  Dr.  AA^.  Edwin  Bird, 
Editor.  AA^e  find,  after  attending  these  con- 
ferences for  a goodly  number  of  years  now. 
that  they  are  consistently  growing  in  interest 
and  value,  and  nation-wide  contacts  are  made 
that  are  repeatedly  reflected  liack  home 
throughout  the  year.  Except  for  the  sessions 
of  the  House  of  Delegates,  this  conference  has 
become  the  most  important  meeting  regularly 
conducted  bv  the  A.  AI.  A. 
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Is  It  Fair  Play? 

Wlicu  one  compares  the  limitation  of  medi- 
cal and  hospital  service,  when  many  now  in 
active  iiractice  were  commencin<>;  their  ]>ro- 
fessional  careers  with  the  exactiii":  and  raj)- 
idly  changing  demands  of  today  tlie  questions 
arise;  is  there  a commensurate  ability  on  our 
part  to  apiireciate  their  significance  and  ulti- 
mate outcome;  are  we  adapting  ourselves,  as 
a profession  to  conditions  of  fact  and  is  or- 
ganized medicine  through  its  national  and 
component  state  associations  prei)aring  }>rop- 
erly  for  the  changes  tliat  are  sure  to  come  in 
a manner  that  will  insure  to  the  jiublic  and 
the  rank  and  file  of  the  profession  that  which 
is  best  for  the  })rotection  and  best  interests 
of  all? 

The  vast  and  far-reaching  iiropaganda  is- 
sued to  the  public,  by  those  with  selfish  inter- 
ests and  not  always  outside  of  the  jirofession, 
has  created  a feeling  of  uncertainty  and  per- 
ha])s  resentment  and  added  to  that,  within 
our  own  ranks,  autonomous  societies,  self- 
api>ointed  committees  and  officially  desig- 
nated boards  have  assumed  or  been  granted 
powers  and  authority  that  make  careful  and 
thinking  men  seriously  consider  the  ultimate 
results.  The  American  iMcdical  Association 
prides  itself  on  its  democratic  methods  of  i>ro- 
cedure  and  .set-up,  stands  bcfoi'e  the  country 
as  the  official  body  of  some  115,000  physi- 
cians, the  majority  being  general  practition- 
ers. i\Iany  of  these  in  the  middle-aged  and 
older  groups  have  by  application  and  ai>titude 
developed  special  technical  skills  in  the  many 
s])ecialties  of  medicine  which  have  been 
awarded  merited  recognition  by  their  imme- 
diate colleagues  and  the  public  they  serve. 
What  then  is  the  .standing  of  these  ])rac- 
titionors  now  to  be  since  the  various  specialty 
and  certifying  boards  have  lieen  implemented 
with  an  authority  and  power  already  becom- 
ing more  and  more  manife.st?  One  of  the 
main  objections  to  the  Wagner  hill,  as  em- 
phatically expre.ssed  by  organized  medicine, 
was  the  fact  that  the  profession  would  be 
under  bureaucratic  control  and  dictation,  yet 
the  American  IMedical  A.ssociation  evidently 
deems  it  proper  and  fair  to  endow  the  sjie- 
cialty  boai-ds  with  authorities  and  ])ower 
seemingly  far  from  democratic  in  ideals  or 


methods  of  procedure  and  also  it  might  be 
que.stioned;  with  the  approval  of  the  mem- 
bershii)  as  a whole. 

When  the  American  College  of  Surgeons 
formulated  the  requirements  oi  Fellow.ship, 
it  was  recognized  with  wisdom  and  equity, 
that  iiractitioners  in  communities  of  defi- 
nitely designated  populations  could  and 
.should  not  be  held  to  strict  limitation  of 
practice  in  their  special  fields.  A certain 
minimum  was  established;  through  the  cen- 
tral and  state  credentials  committees  candi- 
dates for  fellowship  submitted  their  qualifi- 
cations and  by  them  were  judged,  with  the 
sole  object  to  be  determined,  whether  the  ap- 
plicant was  or  was  not  a competent,  ethical 
and  callable  practitioner  in  his  elected  field  of 
endeavor.  The  thought  has  recently  been  ex- 
pressed that  the  College  .should  correct  its 
tendency  to  become  too  inclusive  so  that  it 
will  not  foster  the  performance  of  surgery 
by  tho.se  inadecpiately  qualified.  Evidently, 
the  speaker  felt  that  the  College  was  shaking 
the  bushes  and  that  a restraining  hand  was 
needed.  However,  the  American  College  of 
Surgeons  is  and  has  been  for  many  yeai’s,  a 
recognized  institution  of  fact,  with  creditable 
and  far-reaching  accomplishments.  BUT 
with  the  creation  by  the  American  Medi- 
cal A.s.sociation  of  the  specialty  and  certify- 
ing boards  one  may  jiertinently  a.sk ; what 
now  the  worth  of  its  Fellowship  degree; 
are  the  “.specialists  in  medicine”  to  be  .solely 
determined  by  boards  created  under  the 
Council  of  IMedical  Education  and  Hospitals 
of  the  American  IMedical  Association  .sanc- 
tioned by  the  House  of  DelegaTes ; does  certi- 
fication deiiend  on  the  fact  that  a physician 
limits  his  work  exclusively  to  a certain  line 
or  should  it  be  ba.sed  on  the  fact  that  one  is 
caiialile  of  doing  a certain  joh  unusually  well 
and  had  been  doing  it  long,  long  before  the 
s])ecialty  boards  came  into  existence. 

As  one  commentator  aptly  ]>uts  it : with  the 
l)ublication  of  the  directory  of  medical  sjie- 
cialfsts  the  sjiecialty  boards  “will  deliver  an- 
other blow  at  the  unrecognized  specialists 
since  only  specialists  approved  by  the  boards 
will  be  included  in  the  volume."  From  the 
same  source  one  learns  that  a committee  is 
oi’ganizing  what  it  ho])Cs  will  ne  a rival  of 


January,  1940 


Delaware  State  Medical  Journal 


the  American  Medical  Association  since  one 
of  its  important  purposes  will  be  to  duplicate 
in  group  medicine  the  work  done  by  the 
A.  ]\I.  A.  The  opponents  of  organized  medi- 
cine today  are  many.  That  they  will  lack  the 
acumen  to  profit  by  any  disru])tion  that  may 
occur  if  absolute  power  as  to  rating  and 
standing  of  the  pi'aetitioners  of  this  country 
is  vested  in  boards,  the  membership  of  which 
is  composed  of  those  belonging  to  societies  of 
an  admitted  exclusive  type,  and  whose  dic- 
tates should  have  no  part  in  a national  organi- 
zation of  iiractitioners  is  hardly  to  be  ex- 
pected. It  might  be  pertinent  to  point  out 
that  the  practice  of  medicine  still  remains  a 
privilege  to  be  granted  an  applicant  liy  a 
given  state,  provided  one  meets  with  stipu- 
lated reipiirements,  which  requirements  are 
not  becoming  less  easy. 

Editorial,  J.  Maine  M.  A.,  December,  1939 


With  some  misgivings,  we  went  I'ecently  to 
a showing  of  “A  Child  Is  Born,”  at  a local 
movie.  When  the  purveyors  of  dickering  ])ic- 
tures  learn  that  there  are  some  subjects  whose 
public  portrayal  is  contrary  to  good  taste  they 
will  cease  to  behold  the  spectacle  that  greeted 
our  eyes  on  our  entry — a near-empty  house : 
less  than  200  customers  in  a theatre  that  holds 
1200.  Evidently  the  public  was  as  leery  of 
the  show  as  we  were.  The  only  thing  in  it 
that  impressed  us  was  the  beautiful  hosiiital 
in  which  most  of  the  shots  were  taken. 


Once  more  we  urge  our  Delaware  doctors 
to  write  papers  for  The  Journal.  Before 
long  the  cupboard  will  be  bare,  as  our  last 
Annual  Session  produced  fewer  papers  than 
for  many,  many  years.  Also,  we  ask  the  secre- 
taries of  the  county  societies  to  send  us  the 
papers  road  before  them.  Few  of  our  local 
papers  can  be  exhaustive,  but  short  papers  and 
unusual  case  reports  will  be  equally  acce])t- 
able. 


Again  we  call  your  attention  to  the  Direc- 
tory page.  We  always  wish  it  to  be  up-to-date 
and  therefore  accurate.  Please  report  any 
errors,  and  advise  us  immediately  of  any 
changes  that  take  place  during  the  year. 


i) 

Finally,  we  hope  the  economists  ai'C  cori’ect 
and  that  we  are  about  to  enter  again  the 
“roaring  forties.”  At  least  we  hope  that  tlie 
first  one — 1940 — will  be  a howling  succe.ss, 
and  so  to  one  and  all.  The  Journai.  wishes 
you 

A HAPPY  NEW  YEAR! 


MISCELLANEOUS 
President's  Hospital 

Program  Recognizes  the  A.  M.  A.  Platform 

“On  December  22  President  Franklin  D. 
Roosevelt,  in  his  regular  interview  with  the 
press,  gave  definite  intimation  as  to  his  point 
of  view  relative  to  proposed  legislation  in  the 
field  of  healfh,”  The  Journal  of  the  Ameri- 
can Medical  Association  for  December  30 
slates  in  an  editorial.  After  summarizing  the 
interview  the  editoiial  goes  on  to  point  out 
that  the  reported  views  of  the  President  are 
a recognition  of  some  of  the  objectives  of  the 
Association’s  platform  and  that  the  facilities, 
help  and  advice  of  the  Association’s  board  of 
trustees  and  officers  are  availanle  to  the  gov- 
ernment in  working  out  any  sound  plan  for 
meeting  immediately  any  health  needs  which 
may  be  demonstrated. 

“According  to  a report  from  the  United 
Press,”  the  editorial  continues,  “he  said  that 
the  administration  is  considering  a program 
for  federal  construction  of  hosjiitals  in  areas 
where  such  facilities  are  lacking,  and  he  inti- 
mated that  the  plan  might  be  recommended 
to  the  coming  Congress.  According  to  the 
United  Press,  he  said  the  program,  if  under- 
taken, would  start  modestly  but  could  be  en- 
larged as  desired.  No  estimate  of  the  cost 
has  been  completed,  but  the  President  em- 
phasized, says  the  report,  that  it  would  cost 
less  than  the  more  extensive  health  and 
school  programs  ])roposed  in  bills  introduced 
by  Senators  Robert  F.  Wagner,  of  New  York, 
and  Pat  Harrison,  of  Mississippi. 

“According  to  the  United  Press,  his  com- 
ments indicated  that  he  is  dissatisfied  with 
both  these  measures.  He  said  that  the  Wagner 
or  Harrison  bills  would  cost  a lot  of  money 
and  that  the  chief  trouble  was  in  the  re([uire- 
ments  for  states  to  match  federal  funds.  The 
new  program  he  outlined  would  provide  that 
the  government  bear  100  per  cent  of  the  hos- 
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pital  construction  costs,  retain  title  to  the  in- 
stitutions and  build  them  only  in  areas  where 
local  interests  offered  satisfactory  assurances 
that  they  would  opei’ate  and  maintain  the  in- 
stitutions. 

“Under  a matched  program,  IMr.  Roosevelt 
is  said  to  have  pointed  out  those  states  which 
have  tlie  most  money  could  obtain  the  most 
federal  funds.  ‘They  already  have  the  he.st 
hos])itals  and  health  conditions,  he  ])ointed 
out,’  says  the  United  Pre.ss  re])ort,  ‘while  the 
poorer  states  have  a lower  health  level  and 
insufficient  funds  to  obtain  federal  money  on 
a matched  basis.  Since  elimination  of  the 
WPA  55-45  matched  money  program,  the 
President  said  the  federal  goveniment  could 
afford  to  finance  in  a small  way  medical  cen- 
ters in  those  areas  needing  them.  lie  suggested 
fifty  ho.spitals  as  a start.  He  pointed  out  as 
an  example  one  New  York  county  of  100,000 
population  with  six  good  hospitals  and  three 
Southern  counties  of  the  same  population 
without  any  medical  facilities.  The  cost  of 
the  i>rogram  he  has  envisioned  would  not  be 
great,  but  it  would  mark  the  first  experimen- 
tal steps  to  bring  health  facilities  to  those 
areas  needing  them  most,  he  explained.  The 
major  part  of  the  work  would  be  done  by  the 
\VIU\  as  far  as  possible,  he  said.  The  Public 
Health  Service  and  a committee  of  doctors 
would  pass  on  the  jilans  and  determine  the 
ability  and  willingne.ss  of  localities  to  operate 
and  maintain  the  institutions.  The  President 
said  he  had  talked  over  the  plan  with  a num- 
l)er  of  doctors  and  will  discuss  it  soon  with 
the  American  IMedical  Association. 

“ ‘He  said  doctors  from  many  locales  had 
told  him  they  were  unable  to  raise  capital  to 
build  hospitals  but  that  if  they  could  get 
small  i)lants  they  could  maintain  and  operate 
them.  As  outlined  by  the  President,  each  in- 
stitution would  consist  of  a one  stoiy  hos- 
pital building  of  two  wings,  one  each  for 
white  and  colored  ])ersons,  and  an  administra- 
tion building  with  clinic,  operating  room  and 
laboratory.  He  estimated  that  each  hospital 
would  ])rovide  100  beds  at  a cost  of  around 
$150,000.  The  President  emiihasized  that  his 
program  is  no  grandiose  scheme  for  jiutting 
up  hos])ital  centers  costing  $10,000,000  each 
and  said  he  did  not  think  the  medical  asso- 


ciation’s objections  to  government  health 
programs  would  ajiiily  to  .such  small  hos- 
pitals. The  President  .said  that  .Miss  Josejihine 
Roche,  former  Assistant  Secretary  of  the 
Treasury,  was  remaining  with  his  Interde- 
partmental Committee  on  Health,  but  he  said 
it  did  not  mean  that  Security  Administrator 
Paul  V.  IMcXutt  was  being  eased  out  of  the 
health  program.  He  said  a story  to  that  effect 
about  McNutt  was  crazy  and  made  out  of 
whole  cloth.’ 

“Thus  the  President  has  recognized  some 
of  the  objectives  of  the  i)latform  of  the  Ameri- 
can IMedical  Association.  He  has  recognized 
the  primary  objection  inherent  in  the  princi- 
ple of  grants-in-aid.  The  American  IMedical 
A.ssociation  has  approved  the  uevelopment  of 
medical  facilities  where  need  can  be  .shown, 
vvith  provision  for  local  administration  and 
control.  It  has  opposed  the  grandiose  plans 
of  the  Wagner  bill.  The  board  of  trustees  and 
the  officers  of  the  American  Medical  Associa- 
tion have  repeatedly  offered  their  facilities 
and  help  and  advice  to  the  government  in 
working  out  any  sound  plan  for  meeting  im- 
mediately any  needs  which  may  be  demon- 
strated.” 


Declarafion  of  Principles 

Covering  the  Activities  of  Physicians  in 
Legal  Situations.  Pro^iosed  for  adojition  by 
the  Philadelphia  County  IMedical  Society  and 
the  Philadelphia  Bar  A.s.sociation. 

*1.  In  accordance  with  the  law  as  amend- 
ed on  July  12,  1935,  pertaining  to  the  unau- 
thorized practice  of  the  law,  it  is  unlawful 
for  jiliysicians  to  contact  lawyers,  insui’ance 
companies,  adjustment  agencies  or  individuals 
involved  in  accidents  for  the  purpose  of  nego- 
tiating the  settlement  of  negligence  claims 
for  their  i)atients.  They  shall  not  receive  any 
share  fi’om  settlement  of  negligence  cases  ex- 
cel)! their  regular  charges  for  i)rofe.ssional 
services  rendered  either  to  patients  or  their 
lawyers. 

2.  Physicians  shall  not  solicit  persons  or 
patients  having  negligence  claims  for  au- 

* Law  covering  Practice  of  Law:  “Any  person  who  shall 
practice  law.  within  this  Commonwealth,  without  being 
a member  of  the  Bar  of  a Court  of  Record,  shall  be  guilty 
of  a misdemeanor,  and.  upon  conviction  thereof,  shall  be 
sentenced  to  pay  a fine  not  exceeding  five  hundred  dollars, 
or  shall  suffer  imprisonment  not  exceeding  six  months,  or 
both,  or  either,  at  the  discretion  of  the  court.” 
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tliority  to  negotiate  or  attemiit  to  make 
settlements. 

3.  Physicians  shall  not  advise  as  to  the 
practice  of  law.  The  following  are  illustra- 
tions of  the  things  which  they  may  not  do : 
Preparation  of  wills,  probate  of  wills,  settling 
of  inheritance  taxes,  administration  of  estates. 

Comment:  In  the  administration  of  estates, 
this  provision  does  not  mean  that  a physician 
may  not  act  as  administrator,  co-administra- 
tor, executor,  co-executor,  trustee  or  co-trus- 
tee. 

The  provision  against  drawing  up  of  wills 
does  not  refer  to  situations  where  a physician 
is  asked  to  make  suggestions  for  bequests  to 
a hospital  or  other  charitable  organizations, 
or  makes  such  suggestions  himself,  nor  does 
it  prohibit  the  physician  from  making  a rec- 
ord of  instructions  as  to  the  disposition  of  his 
or  her  personal  jiroperty  for  a person  about 
to  die  and  unable  to  secure  the  services  of  an 
attorney. 

4.  IMembers  of  the  Bar  shall  not  suggest 
treatments  or  particular  physicians  to  their 
clients  except  where  expert  attention  may  be 
required  for  the  proper  presentation  of  any 
legal  claim  and  expert  testimony  necessary  to 
that  end.  In  all  other  cases  clients  shall  be 
advised  to  consult  their  own  physicians. 

5.  Since  the  law  recognizes  a distinction 
between  witnesses  testifying  tu  facts  and  ex- 
pert witnesses,  physicians  subpoenaed  to  tes- 
tify from  hospital  records,  and  otherwise 
state  what  treatments  were  given,  shall 
receive  a minimum  fee  of  $5.00  and  a 
maximum  depending  on  the  importance 
of  the  suit  and  the  amount  involved.  Physi- 
cians to  be  called  as  experts  shall  make 
their  own  arrangements  in  writing  as  to  com- 
pensation with  clients  or  lawyers  at  the  time 
they  are  engaged.  Such  arrangements  shall 
include  a fee  for  studying  the  case,  exam- 
ining the  patient  and  going  over  the  litera- 
ture, apart  from  any  fees  for  attendance  in 
Court,  but  in  no  event  shall  they  be  contin- 
gent upon  the  outcome  of  the  case. 

0.  Physicians  shall  not  be  required  to  ap- 
pear in  court  at  the  time  a case  is  listed,  but 
shall  remain  subject  to  telephone  call  and 
notified  only  when  actually  needed.  When  a 
physician  does  appear  in  Court  in  response 


to  such  a call,  the  lawyer  .shall  make  every 
effort  by  arrangement  with  the  court  and 
opposing  counsel  to  see  that  the  jiliysician 
shall  be  the  next  witness  called,  even  though 
out  of  order. 

Comment : In  the  ca.se  of  a medical  expert 
who  should  hear  all  the  testimony,  the  above 
arrangements  will  not  necessarily  apply. 

7.  Whenever  a case  is  settled  or  continued, 
lawyers  shall  promptly  notify  physicians  who 
have  been  subject  to  telephone  call  in  order 
that  they  may  be  released  for  their  own  work. 

8.  The  lawyer  should  endeavor  to  arrange 
befox'e  trial  for  the  payment  of  doctor’s  bills 
and  witness  fees. 

Comment : The  amount  of  such  payments 
shall  not  be  dependent  on  or  determined  by, 
directly  or  indirectly,  the  outcome  of  the 
case.  Physicians  wishing  to  protect  them- 
selves against  patients  who  receive  the  pro- 
ceeds of  settlements  or  verdicts  in  their  favor, 
and  then  fail  to  pay  their  physiciairs’  bills, 
should  write  to  their  patient’s  attorney,  who 
in  such  cases  will  attempt  to  secure  from  the 
patient,  authority  to  deduct  the  amount  or 
amounts  due  the  physician  from  so  much  of 
the  proceeds  of  the  settlement  or  the  verdict 
as  belongs  to  the  patient.  Such  an  arrange- 
ment is  not  dependent  on  or  determined  by, 
directly  or  indirectly,  the  outcome  of  the  case 
because  the  patient  is  still  indebted  to  the 
physician  whether  or  not  the  patient  recovers 
anything  either  by  way  of  settlement  or  by 
a verdict. 

9.  A committee  of  six  (6)  persons  shall 
be  established  to  consist  of  three  (3)  mem- 
bers appointed  by  The  Philadelphia  County 
Medical  Society  from  its  IMedico-Legal  Com- 
mittee, if  practicable,  and  three  (3)  members 
to  be  appointed  by  the  Philadelphia  Bar  As- 
sociation, which  committee  shall  consider  any 
matter  presented  to  it  in  violation  of  the 
.spirit  or  letter  of  this  declaration  and  take 
such  action  in  relation  thereto  as  may  be 
deemed  advisable,  and  shall  consider  and  sug- 
gest to  their  respective  associations  any 
amendment,  additions  or  alterations  to  this 
declaration  as  they  shall  from  time  to  time 
deem  advisable. 

Weekly  Roster  tO  Medical  Digest, 
(Philadelphia),  November  25,  1939. 
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1940  Census 

While  the  inventors  of  dialiolic  instrnments 
of  war  have  been  ingenionsly  pi'aeticin<>:  their 
craft,  the  scientific  forces  enoaf>ed  in  preser- 
vation of  life  have  made  even  f>’reater  proji- 
ress.  Records  of  the  U.  S.  Bureau  of  the  Cen- 
sus indicate  that  depletion  of  population  by 
deaths  on  the  battlefields  is  of  relatively  small 
account,  when  balanced  against  the  results  of 
the  less  jiublieized  but  eiiually  dramatic  con- 
tributions to  the  prolonging  of  human  lives 
now  being  made  liy  medical  science. 

It  is  jiossible,  through  Census  records,  to 
make  interesting  comparisons,  for  exami)le, 
of  death  rates  prevailing  around  1900  and 
those  of  today.  If  the  1900  figures  sfill  gov- 
erned, over  450,000  more  deafhs  wonld  occur 
this  year  in  the  United  States  than  actually 
will  take  place. 

In  1900,  for  instance,  tuberculosis  caused 
201.9  deaths  per  100,000  poi>ulation.  Now  it 
causes  but  53. (i.  Using  the  1900  ratio  against 
a pre.sent  estimated  U.  S.  poi)ulation  of 
132,000,000,  188,500  Americans  who  otherwise 
would  die  are  NOT  dying  this  year  from  this 
cau.se  alone — a cause  which  in  the  aggregate 
has  cost  more  lives  than  the  toll  exacted  in  all 
the  wars  of  history.  This  year,  the  preveniion 
of  deaths  from  tidierculosis  will  save  more 
than  four  times  as  many  peo])le  as  the  num- 
ber of  American  soldiers  killed  on  all  the 
World  War  battlefields. 

Uorty  years  ago,  influenza  and  iineumonia 
were  killing  about  200  jieople  per  100,000. 
Now  the  rate  is  ai)])roximately  110,  a saving 
for  today  at  an  annual  rate  of  117,000  lives. 
The  diphtheria  rate  has  been  reduced  from 
43.3  to  2,  a gain  of  49,400  lives.  Typhoid  sav- 
ing is  44,200. 

The  Division  of  Vital  Statistics  in  the  Cen- 
sus Bureau  kee])s  accurate  records  on  the  15 
maladies  against  which  medical  science  has 
made  its  greatc.st  advances.  These  are  tuber- 
culosis, ty])hoid,  smallpox,  measles,  scarlet 
fever,  (lijilitheria,  intluenza  and  pneumonia, 
erysipelas,  malaria,  bronchitis,  diarrhea  and 
enteritis,  cii-rhosis  of  the  liver,  maternity 
deaths,  congeintal  malformations  and  diseases 
of  infancy,  and  nc])hritis.  For  these  fifteen, 
the  net  reduction  of  deaths  per  year  ])er 
100,000  people  lias  been  542,  which  would  in- 


dicate a .saving  of  704,000  lives  this  year  as 
against  the  1900  mortality  rate. 

Eight  causes  have  increased  in  deadliness: 
cancer,  cerebral  hemorrhage,  heart  diseases, 
diabetes  mellitus,  appendicitis,  .suicide,  homi- 
cide, automobile  accidents.  The  new  death  rate 
for  the.se  is  195  per  100,000  more  than  in  1900, 
therefore  their  current  “contribution”  over 
the  number  of  deaths  at  the  1900  rate  would 
be  253,500.  Deduct  this  figure,  therefore, 
from  the  savings  by  medical  .science,  and  the 
net  gain  this  year  is  451,100 — equivalent  to 
the  1930  pojndation  of  Arizona,  or  New 
IMexico,  or  Idaho,  or  New  Hampshire,  and  ex- 
ceeding by  wide  margins  the  total  populations 
of  Delaware,  District  of  Columbia,  Nevada, 
Vermont,  or  Wyoming. 

Students  of  vital  statistics,  medical  men  in 
general,  .sociologists,  and  the  layman  can  find 
much  fo  ponder  over  in  fhese  figures.  Also  to 
be  considered  are  eight  growing  causes  of 
death.  Why  are  they  growing?  What  can  we 
do  as  individuals  or  professional  men  and 
women  to  combat  them? 

What  are  other  general  trends  in  Ameri- 
can health,  life,  income,  resources?  Soon  even 
more  up-to-date  statistics  covering  virtually 
every  angle  of  economic  and  sociological  in- 
tere.st  in  the  United  States  will  be  available. 
The  Sixteenth  Decennial  Census,  to  be  taken 
in  1940,  will  impure  in  detail  into  population, 
occu])ations,  employment,  housing,  agricul- 
ture, drainage  and  irrigation,  and  into  busi- 
ness and  manufactures,  and  mines  and 
([uarries. 

The  economic  censuses — business,  manufac- 
tures, and  mines  and  cpiarries — began  early 
in  January.  The  “domestic”  enumerations 
are  .scheduled  for  April.  Thorough  and  com- 
prehensive, each  census  will  be  on  a national 
basis  and,  in  most  cases,  will  be  conducted  as 
a person-to-person  affair,  with  householdei’s 
and  business  men  interviewed  by  official 
enumerators  direct. 

The  information  collected  in  all  these  cen- 
suses will  give  a com])osite  picture  of  the 
many  affairs  of  the  American  nation  and  its 
people — a jiicture  of  tremendons  value  in 
charting  the  future  cour.se  of  the  nation,  the 
.states,  cities,  counties,  towns,  and  villages. 
Health  authorities  will  keo])  a careful  eye  on 
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the  figures  from  these  enumerations — when 
population  figures  go  up  and  average  employ- 
ment and  income  fall  in  a certain  section, 
health  of  the  entire  community  may  be  en- 
dangered. When  deaths  from  specific  causes 
take  a jump,  an  investigation  is  indicated  to 
find  out  ‘‘^Yhy“?” 

Thus,  for  these  and  other  reasons  too  nu- 
merous to  mention,  it  is  essential  that  every 
citizen  lend  his  full  cooperation  toward  mak- 
ing each  census  a complete  one.  At  least  one 
phase  of  the  1940  enumerations — the  Censiio 
of  Population — will  touch  every  person  in 
America  directly,  and  many  people  will  be 
Cjueried  on  two  or  even  more  of  the  various 
schedules. 

Answers  to  Census  cpiestions  are  required 
by  law,  but  the  same  statiite  requires  the 
Census  Bureau  to  maintain  its  long-estab- 
lished policy  not  to  disclose  any  facts  about 
individual  persons  or  establishments.  Indi- 
vidual reports  are  not  available  to  any  other 
government  depaidment.  Assurance  thus  is 
given  that  reports  to  the  Bureau  will  not  be 
used  for  taxation,  regulation,  or  investigation. 


Cold  Light  Surgical  Instrument's 
Developed  With  "Lucite"  Plastic 

An  extensive  group  of  illuminated  surgical 
and  dental  instruments,  in  which  light  is  car- 
ried around  cuiwes  and  concentrated  at  any 
desired  point,  and  piped  illumination  making- 
available  to  the  doctor  or  the  dentist  a power- 
ful, sterile  beam  of  light  without  heat  or  glare 
or  danger  of  electrical  shock,  have  been  made 
possible  by  “Lucite,”  methyl  methacrylate, 
a crystal-clear  and  practically  unbreakable 
])lastic  developed  in  the  laboratories  of  the 
Du  Pont  Company. 

Among  these  instruments  are  a tongue  de- 
pressor, laryngeal  probe,  cheek  retractor  and 
various  other  retractors,  each  made  from  a 
curved  “Lucite”  rod,  with  light  coming  out 
only  at  the  end.  The  “Lucite”  gives  a light 
which  is  white  and  brilliant,  because  it  par- 
tially filters  out  the  infra-red  rays,  a cold  light 
because  the  plastic  is  a non-conductor  of  heat, 
and  a shadowless  light  because  the  rays  are 
concentrated  at  the  exact  point  desired.  The 
light  source  is  a small  electric  bulb  at  the  base 
of  the  instrument,  receiving  current  either 
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from  a cord  which  transforms  110  volts  to  (> 
volts  or  from  a special  flashlight  base.  Be- 
cause of  the  uniform  thread,  any  one  of  the 
series  of  instruments  fits  either  light  source. 
The  cord  may  be  used  either  on  A.  C.  or 
1).  C.  current. 

Transilluminators  for  various  specific  x>ur- 
poses,  for  example,  the  sinuses — are  included 
in  this  new  group. 

The  instruments  were  shown  for  the  first 
time  at  the  1938  meeting  of  the  American 
College  of  Surgeons  in  New  York,  attracting 
widespread  comment  at  that  time,  and  at  sub- 
sequent showings  at  the  Interstate  Post  Grad- 
uate IMedical  Convention  held  in  Philadel- 
phia, and  the  annual  meeting  of  the  South- 
ern INIedical  Association  in  Oklahoma  City. 

The  phenomenon  of  light  travelling  around 
curves,  coming  out  only  where  the  surface  is 
broken  as  by  cutting,  grinding,  or  carving, 
is  explained  by  the  fact  that  “Lucite,”  like 
quartz  crystal,  possesses  the  property  of  in- 
ternal reflection,  a property  which  becomes  of 
practical  use  in  the  plastic  because  the  plastic 
can  be  molded  or  fabricated  to  any  desired 
.shape.  This  projierty  has  been  further  utilized 
by  special  de.sign  to  aid  in  the  accurate  di- 
rection of  light,  developed  after  a long  xieriod 
of  research  on  fabrication  by  the  laboratories 
of  the  Curvlite  Comiiany,  makers  of  these  in- 
struments, in  which  work  Edwin  A.  Neugass 
was  the  research  light  engineer  and  IManuel 
M.  IMaslansky,  New  York  dentist,  the  designer. 

Because  “Lucite”  is  thermoplastic,  the 
property  which  makes  it  possible  to  work  this 
material  with  heat  into  curved  shapes,  it  has 
been  necessary  for  the  makers  of  the  instru- 
ments to  develoir  a method  of  cold  steriliza- 
tion. This  they  have  accomplished  through 
the  use  of  alcohol  and  methalene  blue  in  the 
proportion  of  one  drop  of  the  methalene  blue 
(1%  aqueous  solution)  to  four  ounces  of  70%. 
alcohol. 

The  surgical  instruments  described  are 
manufactured  by,  and  the  experimental  i>iped 
light  fixture  designed  by  the  Curvlite  Sales 
Company,  567  Third  avenue.  New  York  City. 

“Lucite”  methyl  methacrylate,  the  plastic 
used  in  these  items,  is  manufactured  in  the 
form  of  sheets,  rods,  and  tubes,  and  in  mold- 
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iiig'  powiler  by  E.  I.  du  Pont  do  Nemours  and 
Comi)any,  Ine.  The  Du  Pont  Company  does 
not  make  the  instruments. 

Winter  Sunlight 

"Stone  It  (tUs  Do  Xot  a Prison  Make 
Xor  Iron  Pars  a Cage" 

Winter  is  a jailer  wlio  shuts  us  all  in  from 
the  fullest  vitamin  1)  value  of  sunlight.  The 
baby  beeonies  virtually  a pri.soner,  in  .several 
senses:  First  of  all,  meteorologie  observations 
prove  that  sunshine  in  most  .seetions  of  the 
eountry  averages  10  to  oO  j)er  eent  Ic.ss  than 
summer  sunshine.  Seeondly,  the  cpiality  of 
the  available  sunshine  is  inferior  due  to  the 
shorter  distance  of  the  sun  from  the  earth 
altering  the  angle  of  the  sun’s  rays.  Again, 
the  hour  of  the  day  has  an  imj)ortant  bearing: 
At  8 :30  a.  m.  there  is  an  average  loss  of  over 
31%,  and  at  3:30  i>.  m.,  over  31%. 

Furthermore,  at  this  season,  the  mother  is 
likely  to  bundle  her  baby  to  keep  it  warm, 
shutting  out  the  .sun  from  baby’s  skin;  and 
in  turning  the  carriage  away  from  the  wind, 
she  may  also  turn  the  child’s  face  away  from 
the  sun. 


American  Board  of  Obstet-rics  and 
Gynecology 

The  general  oral  and  pathological  examina- 
tions (Part  II)  for  all  candidates  ((Iroui)s  A 
and  P>  ) will  be  conducted  by  the  entire  Board, 
meeting  in  Atlantic  City,  N.  J.,  on  June  8, 
9,  10  and  11,  1940,  immediately  ])rior  to  the 
annual  meeting  of  the  American  Medical 
Association  in  New  York  City. 

A])plieation  for  admission  to  Group  A, 
Part  II,  exannnations  must  be  on  file  in  the 
Secretary’s  office  not  later  than  (March  lb, 
1940.  Foi'inal  notice  of  the  time  and  place 
of  the.se  examinations  will  be  sent  each  can- 
didate several  weeks  in  advance  of  the  exami- 
nation dates.  Group  A Part  IT,  candidates 
will  be  examined  on  June  8 and  9,  and  Group 
P>,  Part  IT,  on  June  10  and  IT,  1940. 

The  annual  dinnei-  of  the  Board  will  be  held 
in  New  York  City  on  Wedne.sday  evening, 
June  12,  1940,  at  the  Hotel  (MeAlpin. 

For  further  information  and  ai)plieation 
blanks,  address  Dr.  Paul  Titus,  Secretary, 
101b  Highland  Building,  Pittsburgh,  (fi)  Pa. 


I nt’crnational  College  of  Surgeons 

The  United  States  Chapter  of  the  Inter- 
national College  of  Surgeons  will  hold  its 
fourth  annual  assembly,  February  11-14, 
1940,  in  Yenice,  Florida.  The  convention  will 
be  under  the  direction  of  Dr.  Fred  IT.  Albee, 
of  New  \ork  City,  International  President- 
elect, and  Dr.  Frederick  M.  Douglass,  of 
Toledo,  Ohio,  I^resident  of  the  United  States 
Chapter. 

The  officers  cordially  invite  all  physicians 
and  surgeons  in  good  standing  to  attend  this 
assembly.  There  is  no  regi.stration  fee. 

h’or  general  information  please  address  Dr. 
h’red  IT.  Albee,  Chairman,  b7  West  b7th 
street.  New  York  City.  PYr  information  about 
the  presentation  of  .scientific  papers  or  ex- 
hibifs,  query  Dr.  Charles  IT.  Arnold,  Secre- 
fary  of  fhe  Seienfific  Assembly,  Terminal 
Building,  Ijincoln,  Nebra.ska. 


Truth  About  Medicines 

1 ilMENFORMON  AND  DiMENFORMON  BENZO- 
ATE (Koehe-Organon.  Inc.)  Not  Accept.\ble 
FOR  N.  N.  B. — The  Council  on  Pharmacy  and 
Chemistry  rej)orts  that  Dimenformon  (Estra- 
diol) and  Dimenformon  Benzoate  (E.stradiol 
Benzoate  )of  Roche-Organon,  Inc.,  are  par- 
tially synthesized  })roduets  which  are  claimed 
to  be  effective  e.strogens.  The  Council  has 
taken  exception  to  the  unethical  and  undesir- 
able advertising  methods  used  in  the  promo- 
tion of  these  estrogens  to  the  physician.  In 
a recently  distributed  circular  on  “Plffective 
Plstrogenic  Therapy”  there  are  listed  about 
thirty  or  more  “indications”  for  estrogenic 
therapy  with  Dimenformon  and  Dimenfor- 
mon Benzoate.  Among  the  conditions  for 
which  the  firm  recommends  estrogen  therapy 
based  on  “very  careful  study’’  are  leg  ulcers. 
Buerger’s  disease,  polyarthritis,  certain  ocu- 
lar diseases  and  other  disorders  which  have 
little  or  no  endocrine  relationshij).  Physi- 
cians, even  those  having  no  special  knowledge 
of  the  endocrines,  may  readily  recognize  the 
lack  of  scientific  evidence  for  fhese  theraiieu- 
tic  claims.  Also,  it  is  highly  unreasonable  to 
believe  that  one  .sub.stance  (estrogen)  can  al- 
leviate or  cure  menstrual  disorders  ranging 
widely  from  amenorrhea  to  menorrhagia,  in- 
cluding dysmenorrhea.  Dther  conditions  for 
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which  estrogens  have  been  advocated  after  the 
“careful  studies”  of  Eoche-Urganon  are  on 
an  even  less  sound  basis.  Toxemias  of  preg- 
nancy, mastopathies,  prematurity  in  intants, 
migraine  and  pituitary  dysfunctions  have  all 
received  one  or  more  trials  with  estrogens. 
There  is  a definite  lack  of  adequate  confirma- 
tory evidence  in  most  of  these  reports.  The 
adveidising  suggests  the  use  of  estrogens  for 
the  treatment  of  primary  amenorrhea  “of  un- 
certain origin”  and  vaginitis  of  “non-spe- 
cific” etiology  occurring  in  children ( !).  Such 
a recommendation  implies,  in  effect,  that  one 
is  justified  in  prescx'ibing  treatment  (estro- 
genic) when  in  doubt.  The  presence  of  print- 
ed figures  on  dosage  gives  an  air  of  undis- 
puted authority  and  finality  to  the  recom- 
mendatioiLs  for  actual  treatment  of  the  vari- 
ous conditions,  but  no  data  on  the  source  of 
this  information  are  given.  The  Council  voted 
that  Dimenformon  and  Dimenformon  Ben- 
zoate (Eoche-Organon,  Inc.)  be  declared  un- 
acceptable for  inclusion  in  new  and  non- 
official remedies  because  of  the  exaggerated 
and  unwarranted  advertising  claims  with 
which  they  are  marketed.  (J.  -.1.  M.  ^1.,  Nov. 
11,  1939,  p.  1812) 

Critical  Creosote  Criteria — The  report 
of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (J.  A. 
^I.  A.,  110:209,  Jan.  15,  1938)  indicated  that 
creosote  and  its  allied  preparations  have  re- 
ceived more  promotion  and  widesiiread  ap- 
plication in  the  past  than  is  warranted  by  the 
available  pharmacologic  evidence.  The  Coun- 
cil therefore  omitted  all  such  i>reparations 
from  New  and  Nonofficial  Ecmedies  because 
they  are  marketed  without  satisfactory  evi- 
dence that  they  have  sufficient  therapeutic 
value  and  their  use  is  based  entirely  on  em- 
piricism. E.  J.  Fellows,  who  previously  re- 
ported three  studies  of  a series,  now  reports 
a critical  study  of  the  effect  of  orally  admin- 
istered calcium  creosotate  on  the  twenty-four 
hour  sputum  of  patients  with  pulmonary  tu- 
berculosis. In  spite  of  the  fact  that  estima- 
tions of  the  volatile  phenols  excreted  in  the 
urine  of  patients  who  received  the  highest 
oral  doses  of  the  drug  indicated  adequate  ab- 
sorption, significant  change  in  either  the  spu- 
tum phenols  or  sputum  volumes  was  not  ob- 


served in  any  of  the  cases  during  tlie  period 
of  calcium  creosotate  administration.  The 
author  also  investigated  the  expired  air  of 
animals  given  the  drug.  Observations  on  six 
rabbits  revealed  that  phenolic  material  was 
not  present  in  their  expired  air  during  a pe- 
riod of  eight  to  eighteen  hours  after  each  ani- 
mal had  been  given  0.5  Cm.  ot  water-soluble 
calcium  creosotate  phenols  by  stomach  tube. 
The  results  of  the  entire  study  not  only  in- 
validate the  reports  of  other  workers  who  at- 
tempted to  establish  a i*ationale  for  creosote 
compounds  in  pulmonary  disorders  on  the  ba- 
sis of  change  in  the  expired  air  during  ad- 
ministration of  such  drugs  but  also  disprove 
previous  claims  for  symptomatic  relief  be- 
cause of  the  increase  in  expectoration  and  ap- 
petite or  le.ssening  of  cough.  (■/.  *1.  .1/.  A., 
Nov.  11,  1939,  p.  1815). 

Combined  (Active-Passive)  JIiphtheria 
Prophylaxis — Fifteen  years  ago  Eamon  and 
Lafaille  suggested  a new  method  of  prophy- 
laxis against  diphtheria.  By  this  improved 
method  the  transient  passive  immunity  caused 
by  injecting  antitoxic  serum  is  supplementeu 
by  a semi-permanent  active  immunity  caused 
bj'  the  simultaneous  injection  of  diphtheria 
toxoid.  A number  of  European  investigators 
confirmed  the  theoretical  iiossibility  of  such 
combined  immunization  in  lalioratory  animals. 
Now  the  clinical  feasibility  of  this  combined 
technic  is  denied  by  Paschlau  and  by  Frey 
and  Schmid,  of  the  Eed  Cross  Hospital, 
Vienna.  Under  the  conditions  of  their  test, 
the  toxoid  was  not  only  an  ineffective  im- 
munizing agent  but  apparently  had  the  dele- 
terious effect  of  hastening  the  elimination  or 
destruction  of  the  transferred  antitoxin.  Their 
general  conclusion  is  that  combined  active- 
passive  imnumization  is  not  feasible  in  hu- 
man medicine,  the  two  types  of  immunization 
being  incompatible  with  each  other.  -/.  A.  .1/. 
A.,  Nov.  18,  1939,  p.  1884) 

OBITUARY 

John  H.  Mullin,  M.  D. 

Dr.  John  H.  iMullin,  well-known  AVilming- 
ton  gynecologist,  died  at  his  country  place, 
after  a long  illness,  on  December  20,  1939, 
aged  50. 

Born  in  'Wilmington,  he  was  a son  of  the 
late  John  S.  and  Martha  Ilarbenson  iMullin. 
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He  received  liis  iircliminary  education  at  the 
Wilmington  High  School  and  at  Phillips' 
Exeter  Academy.  He  was  graduated  from 
Princeton  University  in  1912. 

Entering  Johns  Ilojikins  University  in  the 
fall  of  that  year,  he  received  his  medical  de- 
gree in  19K)  and  served  his  interneship  at 
i\Iethodist  Hospital,  Philadelpnia,  and  at 
Delaware  Hospital,  Wilmington. 

At  America's  entrance  into  the  World  War, 
Dr.  Mullin  became  a captain  in  the  Medical 
Cori>s,  and  was  stationed  at  Paris  and  An- 
giers.  He  was  an  officer  attached  to  the  staff 
of  Gen.  John  J.  Penshing. 

In  1919  he  became  a member  of  the  staff 
of  Guys  Hospital,  London,  and  was  made  a 
fellow  of  the  Koyal  Society  of  Medicine.  He 
returned  to  the  United  States  in  1920  and  be- 
came assistant  gynecologist  at  Delaware  Hos- 
])ital.  Three  years  later  he  became  an  asso- 
ciate, and  two  years  later,  in  1925,  he  became 
head  of  the  department  of  gynecology. 

Dr.  IMullin  was  a former  president  of  the 
New  Castle  County  IMedical  Society,  and  at 
the  time  of  his  death  was  secretary  of  the 
Medical  Society  of  Delaware,  and  of  the 
Delaware  Academy  of  jMedicine. 

At  his  bedside  were  his  widow,  ]\lrs.  Esther 
Drysdale  Gibson  IMullin,  formerly  of  Buenos 
Aires;  and  his  two  brothers,  J.  Paul  and 
i\lac  Sumner  IMullin. 

He  leaves  also  two  sons,  James  T.  and  John 
II.  Mullin,  Jr.,  both  of  Wilmington,  and  a 
sister,  Mrs.  Richard  J.  Freeman,  Wayne,  Pa. 

He  was  a member  of  Grace  IMethodist 
Church,  the  Philadelphia  Medical  Society,  the 
Johns  Hopkins  Surgical  Society,  the  Ameri- 
can College  of  Surgeons,  the  Wilmington 
Club,  the  Lions  Club,  the  Torch  Club,  the 
Whist  Club,  and  the  University  Club.  He  was 
also  a captain  in  the  IMedical  Reserve  Corps. 

Burial  was  made  in  Lower  Brandywine 
(Jemetery,  on  December  23,  1939. 

BOOK  REVIEWS 

Epidemic  Encephalitis.  Third  Report  by 

the  Matheson  Commission.  P]i.  493.  Cloth 

Price,  $3.00.  New  York:  Columbia  University 

Press,  1939. 

This  book  summarizes  the  large  amount  of 
work  which  has  been  done  on  acute  and 
chronic  encephalitis.  Although  no  definite 


conclusions  have  been  arrived  at,  it  brings  out 
the  complexity  of  the  jiroblem.  The  book, 
although  too  detailed  for  the  average,  is  of 
value  to  the  specialist  and  the  jiliysician  and 
laboratory  worker  interested  in  the  subject. 
It  shows  the  intensive  and  conscientioas  work 
which  the  commission  is  cai'rying  out,  as  well 
as  the  necessity  for  further  careful  study. 


Textbook  of  Nervous  Diseases.  By  Robert 
Bing,  Professor  of  Neurologj',  Universitj'  of 
Basel,  Switzerland.  Translated  and  enlarged 
by  Webl)  Haymaker,  Assistant  Clinical  Pro- 
fessor Neurology,  University  of  California, 
fi-om  the  fifth  German  edition.  Pp.  838,  with 
207  illustrations.  Cloth.  Price,  $10.00.  St. 
Louis;  C.  V.  Mosby  Company,  1939. 

This  textbook  has  proved  its  usefulness  by 
the  wide  extent  of  its  use.  It  iiresents  neuro- 
logical problems  clearly,  concisely  and  in  a 
well  ordered  form.  The  style  is  simple,  offer- 
ing no  difficulties  to  the  non-s]iecialist  or  the 
student.  It  is  a book  which  should  be  of  value 
to  every  physician.  Excellent  diagrams  clarify 
the  text,  and  the  therapeutic  procedures  are 
direct  and  brought  up  to  date. 

Psj^chobiology  and  Psychiatry.  By  Wendell 
Muncie,  M.  D.,  Associate  Professor  of  Psychia- 
try, Johns  Hopkins  Univei’sity.  Pp.  739,  with 
G9  ilustrations.  Cloth.  Price,  $8.00.  St. 
Imuis:  C.  V.  Mosby  Company,  1939. 

This  book,  a text  based  on  the  school  of 
Adolph  IMeyer,  is  primarily  supposed  to  be 
written  for  the  beginning  .student  in  psychia- 
try. On  reading  the  book,  it  is  felt  that  the 
style  is  com])lex  and  iiresumes  a far  sounder 
basis  in  abnormal  psychology  than  the  aver- 
age student  has  at  hand.  The  book  seems  to 
be  more  for  the  specialist  in  psychiatry. 
Even  then  it  seems  that  the  statements  in 
some  cases  could  be  more  clearly  worded.  At 
times  it  is  difficult  to  grasp  the  exact  mean- 
ing of  the  author.  However,  psychiatrists 
should  welcome  this  text  on  what  is  the 
American  School  of  Psychiatry. 

Accepted  Foods,  And  Their  Nutritional 
Significance,  a publication  of  the  Council  on 
Foods  of  the  American  Medical  Association. 
P]).  512.  Cloth.  Price,  $2.00  postpaid.  Chicago: 
American  Medical  Association,  1939. 

This  volume,  the  first  publication  of  this 
Council,  contains  descriptions  and  detailed 
information  regarding  the  chemical  composi- 
( Concluded  on  page  18) 
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AND  Legislation 
K.  R.  Mayerherg,  Wilmington 
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Committee  on  Cancer 
Ira  Burns,  Wilmington 

F.  A.  Heinsath,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  MacElfatrick,  Wilmington 
W.  H.  Speer,  Wilmington 

H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 
W.  T.  Chipman,  Harrington 
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W.  E.  Bird,  Wilmington 
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W.  0.  LaMotte,  Wilmington 
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Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 
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W.  C.  Deakyne,  Smyrna 
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Co.M.MITTEE  ON  SYPHILIS 

I.  L.  Chipman,  Wilmington 

J.  S.  Beck,  Dover 

N.  S.  Washbuim,  Milford 

Co.mmittee  on  Cri.minologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 
•I.  S.  McDaniel,  Dover 
R.  G.  Paynter,  Georgetown 

COilMITTEE  OF  M.VTERN.AL  .AND 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  I.  Hudson,  Dover 
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NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1940 
Meets  Third  Tuesday 
C.  E.  W.AGNER,  President,  Wilming- 
ton. 

B.  M.  Allen,  Tice-P  resident,  Wil- 
mington. 

C.  L.  iiUDiBURG,  Secretary,  Wilming- 
ton. 

John  J.  Cassidy,  Treasurer,  Wil- 
mington. 

Delegates:  B.  M.  Allen,  L.  W. 

Anderson,  W.  E.  Bird,  Lewis  Booker, 

I.  L.  Chipman,  D.  T.  Davidson,  W. 
W.  Ellis,  I.  M.  Flinn,  G.  W.  K.  For- 
rest, A.  L.  Heck,  C.  L.  Hudiburg, 

E.  R.  Mayerberg,  G.  C.  McElfatrick, 
G.  D.  Niies,  P.  R.  Smith,  C.  E.  Wag- 
ner. 

Alternates:  G.  A.  Beatty,  Ira  Burns, 

J.  W.  Kerrigan,  J.  S.  Keyser,  A.  D. 
King,  R.  T.  LaRue,  W.  W.  Lattomus, 
Charles  Levy,  C.  L.  Munson,  L.  D. 
PhiUips,  W.  F.  Preston,  S.  W.  Rennie, 
L.  J.  Rigney,  F.  S.  Skura,  A.  J. 
Strikol,  E.  M.  Vaughan. 

Board  of  Directors:  C.  E.  YVagner, 

1940;  C.  L.  Hudiburg,  1940;  Leivis 
Booker,  1940;  L.  J.  Jones,  1941;  N. 
W.  Voss,  1942. 

Board  of  Censors:  D.  T.  Davidson 

1940;  0.  S.  AUen,  1941;  J.  A.  Sha- 
piro, 1942. 

Program  Committee:  B.  M.  Allen, 

C.  E.  Wagner,  C.  L.  Hudiburg. 

Legislation  Committee : W H 

Speer,  G.  YV.  Y^aughn,  J.  M.  Barsky. 

Membership  Committee:  A.'  J. 

Strikol,  L.  B.  Flinn,  Grace  Swinburne. 

Xecrology  Committee:  E.  R.  Miller, 

R.  R.  Tybout,  J.  R.  Downes. 

Xomination  Com.mittee:  L e vv  i s 

Booker,  L.  J.  Jones,  N.  YY’.  Voss. 

Audits  Committee:  J.  YY’.  Butler, 

E.  M.  Bohan,  O.  N.  Stern. 

Public  Relations  Committee:  Ira 

Burns,  YV.  M.  Pierson,  J.  A.  Giles, 
R.  A.  Lynch. 

Medical  Economics  Committee : YY'.  E. 
Bird,  L.  J.  Rigney,  F.  A.  Hemsath, 
J.  C.  Pierson,  B.  S.  Y’allett. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  First  Wednesday 

YVm.  Marshall,  Jr.,  President,  Mil- 
ford. 

R.  YV.  CoMEGY'S,  Vice-President,  Clay- 
ton. 

T.  E.  Hynson,  Sec.-Treas.,  Smyrna. 

Delegates:  A.  V.  Gilliland,  I.  YV. 

Mayerberg,  John  Baker. 

Alternates:  C.  J.  Prickett,  H.  V.  P. 

YVilson,  C.  G.  Harmonson. 

Censors:  S.  M.  D.  Marshall,  R.  YY’. 

Comegys,  T.  E.  Hynson. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1940 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair.  Second  Vice-President. 
WiLL^YRD  F.  Preston,  Secretary. 

YV  H Krae.mkr.  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  YV.  S Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  YV.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE’  RMARMACEUTICAL 
SOCIETY— 1940 

YY’.ylter  E.  Brown,  President.  YVil- 
mington. 

H-YRRY"  P.  Jones,  First  Vice  President, 
Smyrna. 

Wm.  E.  H.astings,  Second  Vice  Presi- 
dent, SelbYwille. 

Albert  Bunin,  Secretary,  YY’ilmington. 
Albert  Dougherty',  Treasurer,  YY’il- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 

Bridgeville;  YY’.  E.  Brown,  YY’ilming- 
ton; H.  P.  Jones,  Smyrna;  P.  P. 
Potoeki,  YY’ihnington ; G.  W.  Rhodes, 
Newark. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  YVilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  Second  Thursday 

H.  E.  Legates,  President,  Delmar 
G.  M.  Van  Valkenburgh,  Vice-Presi- 
dent, Georgetown 

F.  I.  Hudson,  Secretary-Treasurer,  Re- 
hoboth Beach 

Delegates:  K.  J.  Hocker,  N.  S. 

YY’ashburn,  F.  I.  Hudson. 

Alternates:  G.  Metzler,  G.  M.  Y'^an- 

Y'alkenburgh,  J.  YV.  Lynch. 


DELAWARE  STATE  BOARD  OF 
HEALTH— 1940 

Stanley  YY’orden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, YVilmington;  Bruce  Barnes,  M.D., 
Secretary,  Seaford;  YY’.  H.  Speer, 

M.  D.,  YVilmington ; Margaret  I. 
Handy,  M.  D.,  YVilmington;  Mrs. 
Charles  YY^arner,  YY’ilmington ; J.  F. 
Maguire,  D.  D.  S.,  YV^ilmington ; Mrs. 
Elizabeth  H.  Morton,  Lewes;  E.  F. 
Smith,  M.  D.,  Acting  Exec.  Secy.,  Do- 
ver. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1940 

•J.  R.  EAioin',  President,  Harrington. 
A.  Goberman,  First  Tice-Pres.,  YY’il- 
mington. 

YY’.  H.  Powell,  Seco)id  Tice-Pres., 
YY’ilmington. 

J.  A.  Bounds,  Secretary,  Laurel. 

F.  M.  Hoopes,  Treasurer,  YY’ilmington. 
E.  E.  Y’e.vsey,  Librarian,  YY’ilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  YY’ilmington. 


18 


Delaware  State  Mp:dicai.  .Journal 


.Janulvry,  1940 


BOOK  REVIEWS 

(Concluded  from  page  IG) 
tiou  of  more  than  3,800  acoei)ted  products, 
together  with  a disciission  of  the  nutritional 
significance  of  each  class  of  foods.  The  book 
provides  also  the  Council’s  opinion  on  many 
topics  in  nutrition,  dietetics  and  the  proper 
advertising  of  foods. 

This  hook  will  he  a welcome  reference  hook 
tor  all  persons  interested  in  securing  authori- 
tative information  about  foods,  esi)ecially  the 
pro(‘essed  and  fabricated  foods  which  are 
widely  advertised.  The  accepted  products  are 
classified  in  various  categories:  fats  and  oils; 
fruit  juices,  iucluding  tomato  juice ; canned 
and  dried  fruit  products;  grain  products; 
preparations  used  in  the  feeding  of  infants; 
meats,  fish  and  sea  foods ; milk  and  milk 
products  other  than  butter;  foods  for  special 
dietetic  i)urposes;  sugars  and  syrups;  vege- 
tables and  mushrooms;  and  unclassified  and 
miscellaneous  foods,  including  gelatin,  iodized 
salt,  coffee,  tea,  chocolate,  cocoa,  chocolate 
flavored  beverage  bases,  flavoring  extracts, 
dessert  ]>roducts,  baking  powder,  cream  of 


tartar,  baking  soda,  cottonseed  Hour.  There 
is  a suitable  .subject  index,  as  well  as  an  in- 
dex of  all  the  manufacturers  and  distributors 
of  food  products  that  stand  accepted  by  the 
Council  on  Foods. 

“Accepted  Foods”  is  indispensable  for  the 
library  of  every  physician  concenied  with 
foods  and  nutrition. 


Primer  of  Allergy.  By  Warren  T.  Vaughn, 

M.  D.  Pp.  140,  with  19  illustrations.  Cloth. 
Price,  $1.50.  St.  Louis:  C.  V.  Mosbv  Company, 
1939. 

This  is  a worthwhile  volume,  written  for 
the  allergic  patient,  which  is  easy  to  under- 
stand. The  author’s  explanation  of  the  dif- 
ferent allergies  and  their  action  on  cellular 
ti.ssue  is  so  simplified  that  any  layman  can 
comprehend.  He  has  in  detail  asked  and  an- 
swered questions  for  the  patient  why  the.se 
allergions  produce  these  .states. 

The  book  is  informative,  is  well  written, 
and  its  style  is  entertaining.  It  can  be  recom- 
mended that  this  primer  be  placed  in  posses- 
sion of  all  patients  so  affected. 


SILVER  PICRATE  Of^eik’s 

has  shown  a 

CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Acid  formation  in  maltose 


*“Treatment  of 
Acute  Anterior 
Urethritis  with 
Silver  Picrate,” 
Knipht  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea AND  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
jiages  201-206, 
March,  1939. 


2.  Fermentation  of  dextrose  4.  Agglutination  test 
5.  Alkali  solubility  test 

Silver  Pierate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

(.oinplete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gvTieco- 
logical  practice  will  he  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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CALORIE  COMPUTATIONS-HO.  1 


Even  if  Mother  Did  Have  a Headache  Life  Would  Be 
Complicated  for  Joe  Splivens  if  the  baby's  food  was 


S.  M.  A.  is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants — derived  fronr 
tuberculin-tested  cow's  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liver  oil ; with  the  addi- 
tion of  milk  sugar  and  potassium  chloride; 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of  pro- 
tein. fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 
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Not  Just  A 

ICE  SAVES 

Lumber  Yard 

FOOD 

but  a source  of  supplii  for 
almost  any  construction 
or  maintenance  material. 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 

“Knou'  us  yet?" 

Garrett,  Miller  & 

J.  T.  & L.  E.  ELIASON 

Company 

INC. 

Lumber  — Building  Materials 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

Phone  New  Castle  83 

G.  E.  Motors 

NEW  CASTLE  DELAWARE 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and.  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

C 

7O.M/2  KING  STREET 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Automatic  Domestic  Hot  Water 

Service 

' By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW  I We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


SINCE  1874 

Institutional  Equipment 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 

Of  the  Finest 

money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 

ScammelVs  China 

cilities  enable  us  to  supply  the  freshest  of 

Vollrath  Enamel 

FRUITS  AND  VEGETABLES 

Wear-Ever  Aluminum 

In  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

SWIFT’S 

102-104-106  East  Fourth  St. 

303  SHIPLEY  STREET 

Wilmington,  Delaware 

Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  M hi  (led  Folk 

JVho  Arc  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Jlozvers . . . 

Accessories  for  Hospitals  and 
Institutions 

• 

.S.ALES  AND  DISPEAV  ROOMS 
816-822  Tatnall  Street 
Factory — .30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4888 

Telephone:  7261-7262-726.3 

Fraim^s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

AnJ 

testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  iinportiint  brtincli 

of  our  Inistncss  is  tlie 
printing  of  all  l<incls 
of  wcel<ly  cincl  inontlily 
papers  and  niaitazincs 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

c 

Direct  Mill  Agents 
Importers  — Distributors 

Tlic  Sunday  Star 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

FACTORY 

Estahiisheci  1881 

Philadelphia,  Penna. 

OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
minimum  requirements  for  prophylactic  use, 
in  order  to  allow  a margin  of  safety  for  excep- 
tional cases. 


FOR  GREATER 

ECONOMY, 

the  50cc.  size  of  Oleum  i 

Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap -Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of  1 

rickets,  tetany,  and  selected  cases  of  osteomalacia;  ETHICALLY  MARKETED 

to  prevent  poor  dentition  due  to  vitamin  D defi- 
. 1,  . -1  we  purposefully  selected  for  these 

ciency;  for  pregnant  and  lactating  women;  to  aid 

in  the  control  of  calcium-phosphorus  metabol-  unfamiliar  to  the  laity,  or  at  least 

ism;  to  promote  growth  in  infants  and  children;  not  easy  to  popularize.  No  effort 

to  aid  in  building  general  resistance  lowered  by  made  by  us  to  merchandise 

. , ^ . r • 1-1  1 them  by  means  of  public  displays, 

vitamin  A deh ciency;  for  invalids,  convalescents,  ' ^ , 

■'  or  over  the  counter.  They  are  ad- 

and  persons  on  restricted  diets;  for  the  preven-  vertised  only  to  the  medical  pro- 

tion  and  treatment  of  vitamin  A deficiency  states  fession  and  are  supplied  without 

including  xerophthalmia;  and  wherever  cod  liver  dosage  direaions  on  labels  orpack- 

oil  is  indicated. 

only  upon  request  of  physicians. 

If  You  Approve  This  Policy  h 
MEAD  JOHNSON  & COMPANY  MEAD'S 

Evansville,  Indiana,  U.S.A.  M J 

m ^ 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  effort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

If  You^Approve  This  Policy 
Specify  MEAD’S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 
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There  is  a CounciTTtccepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

capsules)  Specify  Mead’s. 

IMEAD'SJ)"  Yours  for  Keeping  the  Faith 

MEAD  JOHNSON  & COMPANY 

'^OHNSO^  EVANSVILLE,  INDIANA,  U.  S.  A. 
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Available  at  all 
Pliarniacies 
in  5 Types 


. .Petrolagar 

Travel  is  a departure  from  the  regular  routine  that 
is  likely  to  disturb  normal  bowel  Habit  Time. 

When  Habit  Time  is  interrupted,  Petrolagar 
assists  in  its  restoration.  The  gentle  softening  effect 
of  Petrolagar  promotes  a soft,  formed  stool  that  is 
easily  and  comfortably  passed. 

Petrolagar  is  exce])tionally  palatable  and  easy 
to  take. 


Petrolagar  . . . lAquid  petrolatum  6.?  rr.  emulsified 
U'ith  0.4  Gm.  agar  in  a menstrutim  to  make  KfO  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago.  Illinois 
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[ ITUOIES  //  THE  A VIEAMEIfffFS 


This  page  is  the  second  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A two-page  insert 
on  the  same  subject  appears  in  the  February  17  issue  of  The 
Journal  of  the  American  Medical  Association. 


Manifestations  of  Vitamin  A Deficiency 


One  of  the  early  manifestations  of  vitamin  A 
deficiency  is  nyctalopia,  a loss  of  visual  acuity 
in  dim  light.  While  several  pathologic  states 
(retinitis  pigmentosa,  toxic  amblyopia,  de- 
tachment of  the  retina)  also  produce  night 
blindness,  vitamin  A deficiency  is  probably 
the  most  frequent  cause.  After  exposure  to 
the  blinding  glare  of  a bright  light  the  nor- 
mal eye  adapts  itself  relatively  quickly  to 
lowered  illumination.  In  nyctalopia  due  to 
vitamin  A deficiency,  the  time 
required  for  recovery  of  visual 
acuity  is  longer. 

In  otherwise  normal  eyes, 
measurement  of  capacity  for 
dark  adaptation  by  means  of  the 
biophotometer  has  been  sugges- 
ted as  a method  of  discovering 
vitamin  A deficiency. 


Lower  line  shows 
the  longer  time  re« 
quired  for  the 
recovery  to  pro* 
exposure  level  by 
the  nyctalopia. 


Above,  stratified,  keratinizing  epi- 
thelium of  the  turbinate  mucous 
membrane  of  a vitamin  A deficient 
monkey;  at  right,  normal  mucosa. 


Pathologic  epithelial  changes  produced  by  vitamin  A 
deficiency  are  illustrated  by  the  photomicrographs  of 
turbinate  mucous  membrane  taken  from  normal  and  vita- 
min A deficient  monkeys.  The  progressive  pathologic 

process  consists  of  atrophy  of 
the  epithelium,  reparative 
proliferation  of  the  basal  cells 
and  finally,  as  depicted  in  the 
upper  photograph,  replace- 
ment of  the  normal  by  a strati- 
fied, keratiniz- 
ing epithelium. 
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PARKE-DAVIS 

THEELIN 


Two  Hundred  Fuhlished  Reports 

Two  hundred  and  fifteen  reports  on  Theelin  and  Theelol  have  appeared 
in  the  medical  and  other  scientific  journals  of  this  country  alone.  A sub- 
stantial portion  of  references  to  estrogenic  therapy  have  been  based  on  the 
use  of  these  original  products. 


Ten  Years’  Clinical  Experience 

Ten  years’  clinical  experience  with  Theelin  and  Theelol  has  familiarized  the 
physician  with  the  therapeutic  applications  of  these  products.  It  has  thor- 
oughly established  their  use  in  modern  medical  praaice. 


Millions  of  Doses  of  Theelin 

Millions  of  doses  of  Theelin  have  demonstrated  its  clinical  value.  They  have 
also  indicated  the  confidence  of  the  medical  profession  in  the  original  prod- 
uct— the  first  estrogen  to  be  isolated  in  pure  crystalline  form,  the  first  pure 
estrogen  to  be  used  clinically,  the  first  to  be  reported  in  medical  literature. 


Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in  Oil  Ampoules  in  potencies  of 
1000,  2000,  5000,  and  10,000  international  units  each,  supplied  in  boxes  of  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  2000  international  units  each,  are  sup- 
plied in  boxes  of  six  and  fifty.  Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol  in  three  strengths,  0.06  milligram,  0.12  milligram,  and  0.24  milligram — supplied 
in  bottles  of  20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 
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INTRAVENOUS  INJECTION 


II  UIIDELV  EfllPLOVED 
mERCURIIlL  DIURETIC 


ZaceUeni 

INTRAMUSCULAR 

G^ui 


It  has  been  conclusively  proved  that  the  association  of  theophylline  with  a 
mercurial  diuretic  greatly  enhances  the  local  tolerance  to  the  mercurial  com- 
ponent. After  intramuscular  administration,  the  mercury  component  is  absorbed 
more  rapidly  and  completely  from  the  site  of  injection,  the  rate  of  excretion 
is  proportionately  increased,  and  the  diuretic  effect  is  more  prompt  and  more 
pronounced  than  when  the  mercurial  alone  is  administered. 

Salyrgan-Theophylline  (10  per  cent  of  Salyrgan*  with  5 per  cent  of  theo- 
phylline in  solution)  is  absorbed  quickly  (97  per  cent  within  an  hour)  and 
entirely  from  muscle  tissue.  As  a result  local  soreness  and  pain  are  greatly 
reduced  in  intensity  or  not  experienced  at  all. 

Write  for  booklet  describing  Salyrgan-Theophylline,  including  discussion  of  dosage,  directions  for 
use  and  contraindications  and  side  effects. 

* Mercury  salicylallylatnide-o-acetate  of  sodium. 


HOW  SUPPLIED:  Salyrgan-Theophylline  solution  is  supplied  in  ampules 
of  1 cc.,  boxes  of  5 and  25;  and  ampules  of  2 cc.,  boxes  of  10  and  25. 


SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pot.  Off.  & Canada 

Brand  of  MERSALYL 
wifh 

THEOPHYLLINE 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

Factories:  Rensselaer,  N.  Y.  — Windsor,  Ont. 
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Not  Just  A 
Lumber  Yard 

bvt  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

'‘Know  us  yet?” 

].  T.  & L.  E.  ELIASON 

INC. 

Lianber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


f)th  and  Market  Sts. 
Wilmington,  Delaware 


Presenting  for  your 

Deafened  Patients 

the  new 

Vacuum  Tube  ACOUSTiCON 

A boon  for  the  severely  deafened. 
Clear  effortless  hearing  with  dis- 
tance and  volume. 

So  compact  it  may  be  worn  with 
the  same  ease  and  grace  as  a 
carbon  aid.  . .Either  Bone  or  Air 
conduction. 

Why  not  let  us  demonstrate  it  to 
YOU  at  your  convenience  so  you 
may  know  the  hearing  joy  that 
is  available  for  your  deafened 
patients. 

Write  for  Booklet  “M" 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Yes,  we  are  much  obliged  to  the 
people  of  this  community  for  the 
generous  patronage  which  they 
have  given  to  us;  to  our  friends 
in  the  medical  profession  for  the 
heartening  vote  of  confidence 
v.hich  has  played  so  important  a 
part  in  our  steady  progress. 

We  pledge  a continuance  of 
our  policy  to  maintain  the  highest 
ethical  standards;  to  fill  each  pre- 
scription exactly  as  directed,  with 
fresh,  potent  drugs;  and  to  price 
them  fairly  in  accordance  with 
(he  cost  of  ingredients  and  labor. 

E.ST.  1898 

Eckerds 

DRUG  STORES 

“Creators  of  Reasonable  Drug  Prices” 

723  & 513  Market  St..  WILMINGTON,  DEL. 


PRESCRIPTIONS 
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Everything  the 
Hospital  may  need 

IYI»  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


85c  out  of  each  $1.00  ^ross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE  Jor 

COVERAGE  $10.00 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  yeai 


$1  0,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 
per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  yeai 


years  under  the  same  management 
$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


HAVE  A STICK  OF 
CHEWINO  CUM 
BEFORE  you  60. 
yOULLFIND  IT 
VERy  REFRESHING 


THANK  you, DOCTOR,' 
CHEWINO  GUM  IS 
SOMETHING  WE  ALL 
ENJOy 


'I he  National  Association  of  Chexvitig^  Gum 


Doctor — here’s  how 
wholesome  Chewing  Gum 
\ helps  build  good  will  for  you 

Every  doctor  knows  the  importance  of  ending  up  a 
consultation  in  a friendly,  cheerful  way. 

Many  doctors  know  how  helpful  it  is  to  have  on 
hand  a supply  of  wholesome,  delicious  Chewing  Gum 
to  oflFer  patients  when  saying  “good-bye.”  This  inex- 
pensive enjoyment  sends  them  away  with  a good  taste 
in  their  mouths! 

Aside  from  good-will  value,  as  you  know,  chewing 
exercises  the  teeth,  helps  cleanse  and  brighten  them 
and  is  a refreshing  pleasure.  Try  it,  doctor. 

Manufacturers.,  Rosebank.,  Staten  Island.,  New  York 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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THERAPEUTIC  DISCOVERIES 


attain  full  significance  only  when  their  wide  clinical  application  is 
realized.  The  problems  of  large-scale  production  and  distribution 
fall  to  the  pharmaceutical  manufacturer,  and  prompt  solution 
depends  upon  adept  research,  experience  in  manufacturing,  and 
facilities  for  placing  the  new  drug  at  the  disposal  of  every  physician. 


PULVULES  SOBISMINOL  MASS,  LILLY,  in  a dose  of  two  or  tliree  pulvules  three  times 
daily,  rapidly  produce  a high  urinary  hismuth  excretion  and  exert  a power- 


irregularity of  administration,  Sobisminol  Mass  may  best  be  regarded  as 
an  adjunct  to  parenteral  therapy. 

AMPOULES  SOBISMINOL  SOLUTION,  LILLY,  in  doses  of  1 or  2 cc.  injected  intramus- 
cularly twice  weekly,  are  equally  effective  and  may  be  used  alone  or  in 
conjunction  with  Sobisminol  Mass.  Sobisminol  preparations  contain  a com- 
plex organic  bismuth  compound  resulting  from  interaction  of  sodium 
bismutbate,  triisopropanolamine,  and  propylene  glycol. 

A convenient  test  kit 


Orally  Adiniiiisterod  Bismuth 
in  the  Treatment  of  Syphilis 


ful  antisypbilitic  effect.  To  guard  against  inadequate  treatment  through 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U . S . A 


for  determination  of  urinary 
excretion  of  bismuth  is  available. 
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DIFFICULTIES  IN  THE  EARLY  DIAGNOSIS 
OF  PRIMARY  CANCER  OF  THE  LUNG 

John  T.  Bauer,  M.  D.*'* 
Philadelphia,  Pa. 

Among  the  numerous  reports  on  primary 
cancer  of  the  lung  which  have  appeared  dur- 
ing the  past  two  decades,  the  monograph  by 
Simons  (1)  in  1937  practically  “embraces  the 
subject  in  its  entirety”  (Myers  (2)  ).  What 
I may  say  therefore  with  regard  to  the  diag- 
nosis and  treatment  of  this  disease  is  dwarfed 
by  this  work.  It  may  be  presumptions  for  a 
pathologist  who  deals  essentially  with  the  ter- 
minal aspects  of  disease  to  attempt  to  discmss 
a disease  in  its  early  stages.  However,  despite 
the  rarity  with  which  the  pathologist  encoun- 
ters disease  in  its  incipient  stage  in  contrast 
to  the  frequency  with  which  the  internist  or 
general  practitioner  sees  it,  a careful  stiidy 
of  established  cases  from  the  earliest  symptoms 
to  the  necropsy  table  offers  good  opportunities 
for  comparing  clinical  data  with  anatomical 
changes.  For  this  reason,  therefore,  instead 
of  reviewing  what  others  have  observed  and 
reported  about  cancer  of  the  lung,  this  dis- 
cu.ssion  will  be  restricted  to  a few  of  the  diag- 
nostic problems  exemplified  by  some  of  the 
cases  we  have  studied  at  the  Pennsylvania 
Hospital.  The  eases  selected  are  tho.se  of  pa- 
tients in  whom  the  diagnosis  was  established 
by  necroi)sy,  which,  as  will  be  shown,  at  times 
disclosed  an  unsu.spected  primary  cancer  of 
the  lung.  In  all,  since  the  openmg  of  the 
Laboratory  in  1899,  35  cases  of  primary  can- 
cer of  the  lung  have  been  found  in  the  series 
of  over  6200  necropsies.  This  figure  repre- 
sents about  0.6  per  cent,  of  all  necropsies  and 
al)out  6.1  ])er  cent,  of  the  necropsies  showing- 
malignant  tumors.  Before  summarizing  the 
findings  of  this  series,  some  of  the  individual 
cases  will  be  presented  in  order  to  call  atten- 

*Read before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  11,  1939. 

••Director,  Ayer  Clinical  Laboratory,  Pennsylvania  Hos- 
pital. 


tion  to  the  difficulties  that  may  be  encountered 
in  establishing  an  early  diagnosis.  The  roent- 
genograms which  illustrate  them  were  selected 
by  my  colleague.  Dr.  Bishop,  to  whom  I am 
indebted  for  interjiretations. 

Case  1 

AsymptomatAc  and  fofaUij  unsuspected 
bronchioffenic  carcinoma  of  the  left  lower  lobe 
of  lung  with  metastasis  to  regional  lymph 
nodes. 

The  patient,  a white  man  of  67  years,  suf- 
fered from  a strangulated  hernia  which  ne- 
ce.ssitated  operation.  Death  re.sulted  from 
acute  diffuse  peritonitis.  He  had  no  .symptoms 
of  pulmonary  disea.se.  Slight  impairment  to 
percussion  posteriorly,  somewhat  diminished 
breath  sounds  and  wheezes  at  the  bases  of  an 
otherwise  emphysematous  chest  could  hardly 
be  regarded  with  suspicion.  Roentgenograms 
of  the  chest  were  not  made,  yet  had  they  been, 
the  outlines  of  the  small  neoplastic  mass 
(about  2.5  to  3.0  cm.  in  diameter)  near  the 
hilum  might  have  been  obscured  by  the  car- 
diac shadow.  Here  then  is  an  example  of 
cancer  of  the  lung  which  had  not  as  yet  jiro- 
duced  sufficient  obstruction  of  the  bronchus 
TO  cause  atelectasis  or  pennit  infection  but  had 
already  extended  to  the  regional  lymph  nodes. 

Case  2 

Bronchiogenic  carcinoma  with  necrosis  and 
large  abscess  of  right  upper  lobe  resulting 
from  occlusion  of  a branch  of  the  pulmonary 
artery  but  without  metastasis. 

This  man,  of  the  same  age  as  that  of  Case  1, 
lost  about  20  pounds  in  2 years,  and  suffered 
from  recent  weakness  and  a cough  of  3 
months’  duration.  He  was  emaciated,  cough- 
ed ince.ssantly,  expectorated  much  purulent 
sputum  occasionally  tinged  with  blood.  Ex- 
pansion was  reduced  over  the  right  apex,  and 
vocal  fremitus  and  resonance  were  increased. 
The  percussion  note  was  tymiianitic.  Breath 
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soumls  were  hlowiii”-,  almost  eavernous.  Koent- 
genograms  revealed  a large  irregular  eavity 
in  the  upper  part  of  the  right  lung  surrounded 
by  a zone  of  iuereascd  density.  The  trachea 
was  deviated  to  the  right.  Death  oeeurred 
shortly  after  admission.  The  carcinoma  which 
encircled  the  bronchus  constricted  a branch 
of  the  imlmonary  artery  which  probably  fa- 
cilitated the  formation  of  the  absce.ss  in  the 
upper  lobe.  The  margin  was  chronically  in- 
llamcd  and  the  pleura  was  thiekened.  De- 
sj)ite  the  extensive  local  destruction  brought 
about  by  the  tumor,  no  meta.stasis  occurred. 
The  clinical  findings  were  es.sentially  those  of 
a pulmonary  abscess  excejit  for  the  fact  that 
the  patient  gave  no  history  of  jmenmonia  or 
other  acute  condition  which  may  be  followed 
by  an  abscess  of  the  lung. 

Case  3 

Large  well  cireum.scribed  carcinoma  in 
depths  of  right  lower  lobe,  without  metastasis. 

The  jiatient  suffered  from  a.sthenia,  loss  of 
weight  and  dysiinea  for  two  years  but  gave 
no  other  resfiiratory  symptoms  except  a 
chronic  cough  of  20  years  standing.  His 
fingers  wei-e  clubbed.  Dullness  fo  percussion 
was  observed  posferiorly  over  the  right  lower 
half  of  the  chest.  No  rales  were  heard. 
Changes  at  the  apex  sngge.sted  old  tubercu- 
losis which  was  confirmed  at  necrojisy.  The 
tumor  was  ([uite  large,  fairly  well  circum- 
scribed and  had  not  metastasized.  The  cen- 
tral ])ortion  of  the  tumor  was  necrotie.  Pa- 
tients with  pulmonary  tumors  like  this  would 
jirobably  be  greatly  benefited  by  imenmonec- 
fomy. 

Case  4 

Infiltrating  eareinoma  of  left  bronchus 
with  occlusion  of  lumen  and  formation  of  pul- 
monarg  abscess  ciist(d  to  stenosis,  xcith  metas- 
tasis to  suprareiud  glands  and  ribs. 

The  patient,  a man  05  years  old,  lived  51^ 
months  after  the  on.set  of  illness  whieh  began 
with  the  symptoms  of  weakness,  pain  in  the 
chest  and  cough  with  blood-tinged  sputum. 
The  fingers  were  clubbed.  The  marked  degree 
of  infiltration  suggested  by  the  roentgeno- 
grams and  the  location  of  the  tumor  and  its 
fixation  which  were  noted  by  Dr.  Clerf,  the 
bronchoseopist,  made  the  diagnosis  easy,  but 
unfortunately  too  late  for  effective  surgical 


treatment.  Irradiation  was  jiartially  benefi- 
cial in  clearing  .some  of  the  a.ssociated  infec- 
tion and  intlammation. 

Case  5 

Bronchiogenic  carcinoma  of  left  lower  lobe 
masked  bg  sgmptoms  of  heart  disease. 

The  patient,  67  years  old,  complained  of 
dyspnea,  orthopnea  and  edema  of  the  ankles 
for  several  yeai-s.  lie  was  extremely  ill,  cya- 
notie  and  died  shortly  after  admission.  The 
liresence  of  inilmonary  edema  prevented  a 
careful  physical  examination  of  the  che.st.  At 
necroii.sy  the  left  lower  lobe  In-onchus  was  al- 
most completely  occluded.  Widespread  metas- 
tasis to  the  pancreas,  liver,  suprarenal  glands 
and  brain  was  noted.  Obviously  an  early 
diagnosis  would  have  been  impo.ssible  without 
a roentgenogram  before  or  at  the  on.set  of 
symptoms. 

Case  6 

rnsuspected  bronchiogenic  carcinoma  asso- 
ciated with  pneumococcic  empgema. 

This  70-year-old  man  was  admitted  to  the 
hospital  with  a fracture  of  the  neck  of  the 
femur.  For  a month  and  a half  he  was  fairly 
well  except  for  increasing  loss  of  weight,  as- 
thenia, occasional  cough  and  an  irregular  low 
fever.  Then  he  develojied  empyema  (pneu- 
mococcus type  III ) which  was  di’ained  but  the 
sym])toms  continued  until  death  about  4 
months  later.  The  dense  fibrous  wall  of  the 
emiiyema  cavity  and  of  an  abscess  of  the  lung 
contained  strands  of  cancer  cells.  A few 
scattered  nodules  were  ]iresent  in  the  liver. 
In  this  case,  cough  was  the  only  respiratorv 
symptom  that  existed.  His  age,  the  increas- 
ing asthenia,  and  the  loss  of  weight  should 
have  suggested  that  the  patient  was  suffering 
from  a second  disease  as  well  as  from  the  frac- 
ture of  the  femur. 

Case  7 

Bronchiogenic  carcinonui  with  widespread 
metastasis  producing  sgmptoms  suggestive  of 
gastric  or  hepatic  cancer. 

This  man  of  54  yeai*s  complained  of  indefi- 
nite pain  in  the  back  and  legs,  fever  and  night 
sweats  for  2V2  months.  He  had  a slight  cough 
when  smoking  and  almost  insignificant  pain 
in  the  chest  2 weeks  before  admission.  These 
were  the  only  respiratoiy  symptoms.  He  was 
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undernourished  and  weak.  Slight  im])airment 
to  ])ercussion  and  distant  breath  sounds  were 
noted  over  the  right  a]>ex.  Oceasional  rales 
were  heard  at  the  bases  of  the  lungs.  Be- 
cause of  a moderate  degree  of  anemia,  achlor- 
hydria and  increasing  jaundice,  the  possibility 
of  cancer  of  the  stomach  with  metastasis  to  the 
liver  was  thought  most  likely.  At  necropsy, 
diffuse  meastatic  nodules  were  seen  in  the 
liver,  suprarenals,  kidneys,  spleen,  jiancreas 
and  lymph  nodes  about  the  pancreas.  The 
primary  source  was  in  the  right  upper  lobe, 
where  the  tumor  displaced  the  innominate  and 
right  common  cartoid  arteries  upward  and 
forward.  Note  again  the  meagre  respiratory 
symptoms. 

Case  8 

?Di,sR.spcctcfZ  hronchiogcnic  carcinoma  unfit 
mjmpfoms  due  to  metastasis  to  the  lumbar 
spinal  cord. 

The  patient,  a man  47  years  old,  complained 
of  fecal  and  urinary  incontinence  of  5 weeks' 
duration.  He  had  had  a chronic  cough  for 
more  than  3 years.  He  was  emaciated.  The 
right  supraclavicular  and  left  anterior  cervi- 
cal lymph  nodes  were  enlarged.  The  lower 
left  lung  was  the  site  of  a huge  carcinoma 
which  had  metastasized  to  the  liver,  to  the 
cerebellum  and  lumbar  spinal  cord.  Lesions 
in  the  last  were  the  cause  of  the  jiaralysis  of 
the  bladder  and  rectum. 

Case  9 

Bronchiogenic  carcinoma  of  right  upper 
lobe  with  symptoms  due  to  abdominal  and. 
retroperitoneal  metastasis. 

This  man,  57  years  old,  complained  of  }>ain 
in  the  sacral  region  for  2 months.  He  never 
had  symptoms  or  signs  referring  to  the  lungs. 
Jaundice  occurred  and  rajiidly  increased ; he 
became  weak,  dyspneie  and  died  about  4 
months  after  the  onset.  A carcinoma  of  the 
right  upper  lobe  was  disclosed  at  necroiisy, 
with  metastasis  to  the  suprarenals,  pancreas, 
kidneys,  second  lumbar  vertebra  and  lymph 
nodes.  In  this  case  the  pathologist  at  the  time 
thought  that  the  tumor  originated  in  the 
suprarenals,  but  subsequent  study  refutes 
this.  However,  we  can  readily  understand 
what  difficulties  confront  the  clinician  when 
the  jiathologist  is  unable  to  determine  the  ex- 
act origin  of  a neoplasm. 


Case  10 

Bronchiogenic  carcinoma  with  mclasla.sis  to 
the  brain  giving  rise  to  symptoms  of  encepha- 
litis. 

A ])oliceman,  41  years  old,  complained  of 
weakness,  dizzine.ss,  headache,  cough,  hemo- 
ptysis  and  night  sweats.  The  percussion  note 
was  dull  over  the  right  apex  and  base.  Iloent- 
gen  examination  revealed  an  area  of  uniform 
density  over  the  right  lung  sharply  limited 
by  what  seemed  to  be  a thickened  interlobar 
pleura.  He  developed  diploiiia,  paralysis  of 
both  external  rectus  muscles  of  the  eye  and 
ptosis  of  the  right  ui)per  eyelid.  These  led  to 
the  belief  that  he  suffered  from  ence])halitis. 
However,  when  signs  of  fluid  ai)peared  at  the 
right  base,  and  sanguinoj)urulent  fluid  and 
carcinomatous  ti.ssue  were  removed,  a correct 
diagnosis  was  established.  At  necropsy,  a car- 
cinoma of  the  right  bronchus  was  found.  It 
had  extended  to  the  ])leura  and  had  metasta- 
sized to  the  ])ancreas,  kidneys,  omentum,  su- 
prarenals, liver,  brain,  hypophysis,  pineal 
gland,  dia]ihragm,  thoracic  wall  and  regional 
lym])h  nodes.  Had  this  patient  been  observed 
today  instead  of  in  1927,  the  symptoms  would 
have  led  jiromptly  to  the  diagnosis  of  i)ul- 
monary  cancer. 

Case  11 

Carcinoma  of  the  lung  with  involvement  of 
the  mcdia.stinum. 

The  i)atient,  a man  44  years  old,  complained 
of  severe  ])ain  in  the  chest  and  shoidders  asso- 
ciated with  increasing  dysphagia.  Hlsewhere 
a diagnosis  of  ga.stric  ulcer  and  arthritis  of 
the  spine  was  made.  For  the  latter  a brace 
had  been  ap])lied  to  the  back  with  slight  tem- 
porary imiii'ovement.  His  .symptoms  ])rogress- 
ed  for  six  months  before  his  admission  to  the 
Penn.sylvania  Hosjiital.  Lo.ss  of  weight,  ve- 
nous engorgement  of  the  face,  neck  and  arms, 
and  later  paralysis  of  the  vocal  cords  were 
observed.  Roentgenologically  a widening  of 
the  nu'diastinal  .shadow  above  the  arch  of  the 
aorta  was  noted.  A mediastinal  tumor  was 
suspected  and  a bioji.sy  revealed  inoiierable 
carcinoma.  Toward  the  end  he  began  to 
cough  and  expectorated  a little  bloody  sputum. 
The  symi)toms  were  essentially  due  to  the 
l)ressure  of  the  tumor  u]>on  the  mediastinal 
structures.  At  necropsy,  however,  a little 
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neoplastic  ulcer  of  the  right  hronehus  was  seen 
near  the  earina.  This  a])i)eared  to  be  the  only 
source  of  the  carcinoma.  Its  cellular  arrange- 
ment suggested  an  origin  from  the  bronchial 
glands.  31etastasis  to  the  suprarenals,  kidneys, 
spleen,  iiericardium  and  endocardium  was 
noted.  Intensive  irradiation  was  not  effective. 

Case  12 

Carcinoma  of  the  tang  simulating  carci- 
noma of  the  esophagus. 

The  symi)toms  in  this  patient  were  similar 
ill  many  respects  to  those  just  mentioned. 
Dysphagia,  however,  was  much  more  ]>ro- 
nounced  so  that  toward  the  end  he  was  unable 
to  take  duids.  This  could  readily  be  explained 
for  at  necropsy  the  tumor  had  invaded  the 
esophagus  and  almost  completely  occluded  the 
lumen.  A differential  diagnosis  between  car- 
cinoma of  the  lung  and  carcinoma  of  the  e.so- 
{)hagus  woidd  have  been  difficult  if  not  im- 
possible during  life.  The  appearance  of  the 
tumor,  its  metastasis  to  the  su])rarenals,  left 
kidney  and  brain  are  not  characteristic,  in  our 
experience,  of  esophageal  carcinomas. 

These  brief  reiiorts  from  our  series  reveal 
the  varied  and  often  vague  clinical  symptoms 
which  may  be  ])roduced  by  primaiy  cancer  of 
the  lung.  Fortunately,  howevei*,  the  disease 
may  be  suspected  in  a majority  of  instances 
liecause  of  symptoms  referring  directly  to  the 
respiratory  tract.  Thus,  in  our  series  of  35 
cases,  cough,  thoracic  iiain,  emaciation,  irre- 
gular-usually  low-fever,  and  dysjmea  were  ob- 
served in  a majority.  The  freipiency  of  some 
of  these  symi)toms  together  is  shown  in  Table 
I. 

T.\BLK  I 

P'’re<iiH‘nr.v  of  S.vini)toin  Coiiii)lexes  in 
.‘5.5  Fatal  Cases 


No.  of 
Patients 

Symptom  Complexes 

n 

Cough,  thoracic  pain,  without  hemo- 
ptysis 

10 

Cough,  thoracic  pain  with  hemoptysis 

8 

Cough,  no  thoracic  j^ain  (.5  with 
hemoptysis) 

() 

Xo  cough  (2  with  pain;  1 with  pain 
and  hemoptysis) 

Some  of  these  symptoms  appeared  late  in 
the  course  of  illness,  so  that  from  the  stand- 
point of  early  diagnosis,  the  first  .symptoms 
or  chief  complaints  for  which  the  patients 


.sought  medical  treatment  are  more  important. 
In  our  series  some  of  those  directly  referring 
to  the  resiiiratory  system  are  tabulated 


(Table  II). 

T.\BLK  II 

Incidence  of  “Chief  Complaints” 

Xo.  of 
Patients 

Complaint 

10 

Thoracic  Pain* 

10 

Cough* 

5 

Thoracic  pain  and  cough* 

•Alone  or  with  other  symptoms  not  mentioned. 

Thus,  in  25  patients,  thoracic  pain,  cough 
or  thoracic  pain  and  cough  were  the  chief 
complaints.  Hence  the  importance  of  ascer- 
taining the  cause  of  the.se  symptoms  when  the 
[latient  first  .seeks  medical  attention.  Another 
symptom  which  appeared  much  earlier,  often 
antedating  .symptoms  which  distressed  the  pa- 
tient was  loss  of  weight.  Wherever  a careful 
record  was  obtained,  loss  of  weight  was  men- 
tioned by  almost  eveiy  patient  before  the  on- 
set of  other  sjTnptoms.  In  a few  exceptions, 
however,  obesity  was  observed  at  death. 

Physical  findings  were  frequently  those  of 
pulmonary  atelectasis  or  pleural  effusions  and 
will  not  be  discussed.  Indeed  there  seems  to 
be  no  early  pathognomic  physical  finding. 
Supplemented  by  roentgen  examination,  how- 
ever, and  by  bi’onchoscopic  examination  the 
history  and  physical  examination  should  lead 
to  a diagnosis  in  many  instances. 

The  most  recent  diagnostic  aid  suggested 
for  the  early  diagnosis  of  pulmonaiy  cancer 
is  the  examination  of  sputum  for  tumor  cells. 
Although  the  examination  of  sputum  for  can- 
cer cells  was  done  before  1900,  the  following 
outline  recently  reported  by  Barrett  was  in- 
troduced by  Dudgeon  and  Patrick  in  1927 : 

1.  Fresh  sputum  is  s])read  out  so  that  mu- 
cus and  froth  can  be  separated  from  the  puru- 
lent or  blood  streaked  parts.  The.se  are  se- 
lected for  examination  and  spread  upon  clean 
glass  slides  which  are  placed  while  wet  in 
Schaudinn’s  solution.  This  rapidly  fixes  the 
sputum. 

2.  The  slides  are  removed  after  20  min- 
utes or  so,  the  mercurial  deposits  from  Schaii- 
dinn's  solution  on  them  are  removed  by  Lu- 
gol's  solution  followed  by  distilled  water. 
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3.  Mayer’s  liemalum  is  then  applied  for 
a few  minutes  to  stain  the  nuclei.  The  excess 
stain  is  washed  away  with  tai>  water,  and 
eosin  is  applied  as  a diffuse  connterstain. 

4.  Kapid  dehydration  throngh  alcohols, 
clearing  in  xylol  and  mounting  in  lialsam  com- 
pletes the  preparation. 

Examination  of  the  stained  preparation 
under  the  low  and  high  powers  of  the  micro- 
scope is  made  for  clumps  of  neoplastic  cells. 
This  method  proved  of  diagnostic  value  in 
many  instances  in  the  hands  of  Dudgeon  and 
his  associates.  For  the  past  year,  we  have 
tried  this  procedure  with  23  specimens  of 
sputum  from  10  patients,  3 of  whom  had  can- 
cer of  the  lung.  I regret  to  say  that  we  failed 
to  find  cells  or  groups  of  cells  that  could  be 
identified  positively  as  cancer,  but  as  much 
of  this  work  is  still  preliminary  more  experi- 
ence is  necessary  before  a final  opinion  can 
be  given. 

The  detection  of  cancer  of  the  lung  at  an 
early  stage  is  of  more  than  diagnostic  impor- 
tance because  within  the  past  few  years  sur- 
geons have  successfully  removed  the  cancerous 
lung  of  patients  and  have  thereby  prolonged 
life  and  in  a few  instances  perhaps  have  ef- 
fected a cure.  Obviously  the  chances  of  cure 
by  this  means  require  the  diagnosis  of  the  dis- 
ease before  metastasis  occurs.  Although  metas- 
tasis may  occur  early  with  little  or  no  evi- 
dence of  the  primary  site  in  the  lung,  in  a 
number  of  instances  pulmonaiw  symptoms,  or 
more  particularly  general  symptoms  such  as 
loss  of  weight  and  asthenia,  may  lead  to  a 
diagnosis  before  metastasis  has  occurred.  In 
.such  cases,  if  the  tumor  is  not  at  the  hilus  and 
is  more  or  less  circumscribed  without  asso- 
ciated pulmonary  infection,  the  jiatient  should 
be  considered  a candidate  for  surgery,  provid- 
ing his  general  health  is  good  otherwise. 

There  has  been  some  evidence  that  intensive 
irradiation  may  be  of  ameliorating  if  not  of 
curative  value.  Recently  we  observed  a pa- 
tient whose  life  was  probably  prolonged  by 
this  method. 

Before  concluding,  a pathologist  should 
probably  say  something  about  the  morbid 
anatomy  and  histology  of  primary  cancer  of 
the  lung.  Briefly,  therefore,  it  may  be  said 
that  the  tumor  is  a trifle  more  frequently  lo- 
cated in  the  upper  than  in  the  lower  lobes  and 


least  in  the  middle  lobe.  It  varies  greatly  in 
size  and  position  within  the  lung  or  bronclms. 
The  greatest  variation  is  encountered  in  his- 
tologic appearance  even  in  the  same  tumor. 
In  our  series  we  were  unable  to  correlate  his- 
tologic ax:>pearances  with  the  extent  of  metas- 
tasis or  severity  of  the  disease.  Both  the 
squamous  cell  carcinoma  which  ])redominated 
and  the  so-called  oat  cell  cancer  seemed  alike 
in  their  effects  upon  the  patient.  The  fre- 
quency with  which  metatatie  lesions  were 
encountered  in  32  of  our  cases  is  shown  in 
Table  III. 

tabIjP:  III 

PY-equency  <>f  Distribution  of  Metastasis 


Regional  Lymph  Nodes  22 

Liver  13 

Suprarenals 10 

Opposite  Lung  8 

Kidneys  7 

Retroperitoneal  Lymph  Nodes,  Brain, 

Bones,  each  6 

Cervical  and  Suhmaxillary  Lymph  Nodes, 

Pancreas,  each  4 

Spleen,  Intestines  and  Mesentery,  each 3 

Dura  Mater,  Spinal  Cord,  Heart,  each  2 

No  Metastasis 5 


In  conchision,  xirimary  cancer  of  the  lung 
may  occur  unrecognized  because  of  the  iiau- 
city  of  res|)iratory  symptoms,  although  cough, 
thoracic  pain,  loss  of  weight,  hemoptysis,  low 
fever  are  usually  noted.  For  the  early  diag- 
nosis of  this  disease,  it  must  be  recognized  that 
this  disease  is  not  rare,  that  the  s;\Tnptoms  may 
be  trivial  or  misleading  and  that  roentgenog- 
raphy of  the  chest,  although  by  no  means  in- 
fallible, is  an  important  aid  by  revealing 
shadows  of  ma.sses  which  cannot  be  detected 
on  physical  examination.  Finally,  it  should 
be  remembered  that  today  surgery  probably 
offers  the  be.st  chances  of  cure,  and  that  this 
depends  upon  the  recognition  of  the  disease 
before  it  has  spread  beyond  the  affected  lung. 
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Discussion 

Dr.  Joseph  IM.  IMessick  (Wilmington)  : We 
are  particularly  fortunate  in  having  this  sub- 
.ject  i^resented  to  us  by  one  who  can  take  from 
his  own  files  numerous  case  records  to  illus- 
trate many  of  the  difficulties  encountered,  and 
particularly  when  that  man  comes  from  the 
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oldest  hospital  in  the  United  States  to  talk 
be  I'oi'e  one  of  the  oldest  medieal  soeieties. 

The  i)robleni  of  the  inereasin”'  reeorded  in- 
eidenee  of  hi'oneho<>enie  eareinoma  ])resents  a 
serious  and  interest in<>-  problem.  Tr'(>atment  is 
total  i)neumoneetomy.  Surgeons  have  sue- 
eess fully  accepted  this  challenge.  The  chal- 
lenge is  now  up  to  those  of  eis  who  first  see 
these  patients  to  deliver  them  to  a surgeon  at 
a time  when  radical  surgery  will  effect  a cure. 
This  im])lies  a careful  history  and  a careful 
evaluation  of  what  might  often  seem  to  be 
trivial  .sym])toms. 

I believe  our  most  useful  wea]>on  is  a high 
index  of  sus])icion,  just  as  has  been  indicated 
in  the  early  diagnosis  of  sy])hilis.  (Vrtaiidy 
the  crux  of  the  problem  of  pulmonary  malig- 
nancies lies  in  its  consideration  with  every 
j)atient  with  obscure  symi)toms. 

Dr.  Bauer  has  indicated  that  many  of  these 
symptoms  are  not  chest  symi)toms  and  often 
the  chief  complaint  does  not  point  to  the 
thorax. 

I would  like  to  dwell  on  one  symptom,  and 
that  is,  cough.  In  all  reports  cough  has  been 
an  outstanding  symi)tom.  It  is  persistent  and 
|)i'ogressive.  Becau.se  cough  is  such  a common 
sym])tom  generally,  and  is  habitual  with 
many  peo])le,  we  will  not  have  everyone 
bronchoscoped.  However,  if  a patient  de- 
velops a new,  unexplained  cough,  which  does 
not  respond  to  treatment,  or  becomes  asso- 
ciated with  other  symi)toms,  that  ]>atient 
should  be  bronchoscoped. 

We  should  remember  that  the  x-ray  will 
often  fail  to  reveal  a tumor,  and  we  should 
insist  that  the  patient  have  the  benefit  of  a 
bronschosco])ic  examination. 

Examination  of  the  sputum  foi'  malignant 
cells  is  a highly  beneficial  j)rocedure.  I should 
like  to  ask  Dr.  Bauer  what  he  thinks  of  its 
future  from  a practical  .standpoint.  It  would 
not  only  aid  in  early  diagnosis,  but  would 
clinch  the  diagnosis,  in  those  cases  in  which 
the  diagnosis  already  seems  fairly  well  estab- 
lished. 

During  the  j)ast  year  I have  had  the  ])rivi- 
Icge  of  seeing  two  ])atients  with  pulmonary 
malignancy.  I thought  you  might  be  inter- 
ested in  .seeing  the  films  on  one  of  them,  first, 
because  we  have  films  made  at  routine,  annual 


physical  examinations  going  back  to  193J,  and 
.second,  because  the  patient  is  a female. 

(Slide)  This  i)atient  was  forty-two  years 
of  age.  Her  only  symptom  was  progressive 
dyspnea,  beginning  Thanksgiving,  1938.  At 
the  time  this  film  was  made  in  December,  1938, 
this  lesion  was  noted  becau.se  the  ])atient  had 
been  caring  for  a cold,  with  no  medical  ad- 
visers. I saw  her  fii-st  on  the  25th  of  Febru- 
ary this  year,  at  which  time  there  was  extreme 
orthoi)nea. 

Right  thoracic  i)uncture  afforded  corre- 
sponding relief.  The  fluid  was  submitted  to  a 
pathologist  with  negative  results.  However, 
two  days  later  more  fluid  was  submitted  witli 
a report  of  malignant  cells.  I would  like  to 
recall  to  your  mind  the  possibility  of  this 
laboratory  aid,  which  might  serve  to  clinch 
your  diagnosis. 

This  ])atient  died  ten  days  after  I first  saw 
her.  Her  right  lung  was  about  eighty  ])er 
cent  solidly  infiltrated  with  carcinoma. 

(Slide)  The  i)icture  you  see  here  re])resents 
])ulmonary  malignancy  and  free  fluid. 

I should  like  to  again  thank  Dr.  Bauer  for 
his  paper. 

Dr.  Lawrence  I).  Phillips  (iMarshallton)  : 
I haven’t  anything  further  to  add  particularly 
to  this  iiaper,  except  that  I would  like  to  ])re- 
sent  two  films,  which  we  think  are  similar  to 
those  that  Dr.  Bauer  has  presented. 

The  first  is  a negro  female,  age  47.  Her 
jirevious  history  showed  that  .she  had  had  a 
goiter  ojieration  in  1928.  At  this  time  she 
had  had  a cough  for  eight  months,  which  was 
gradually  getting  worse,  but  w'as  un])roduc- 
tive  until  the  last  two  weeks.  She  complained 
of  a dull  pain  under  the  right  shoulder  blade 
and  weakness  of  the  right  arm  for  six  months 
jirevious. 

(Slide).  On  jiliysical  examination,  there  was 
a dullness  over  this  area,  the  anterior  and  pos- 
terior, and  a few  rales.  As  you  see  here,  she 
develo])ed  fluid  of  the  right  chest,  which  was 
asjiirated.  and  cherry  colored,  bloody  fluid. 
This  jiatient  died  in  IMay,  1937.  We  have  no 
history  that  any  autopsy  was  done  on  this 
case. 

(Slide).  This  is  the  case  of  a negro  janitor, 
aged  49.  He  complained  of  shortness  of 
breath,  iiain  across  the  sacral  region,  cough, 
and  occasional  bloody  expectoration.  He  had 
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been  sick  for  one  year  and  his  cough  had  be- 
come gradually  worse.  His  sputum  was 
clear  until  two  months  before  examination,  at 
which  time  it  became  bloody  in  character. 
This  patient  gave  a history  of  night  sweats.  He 
had  also  received  treatment  for  syphilis. 

We  did  not  get  as  extensive  physical  find- 
ings in  this  case  as  in  the  previous  one.  A i>o.s- 
terior  view  of  this  chest  is  more  of  a central 
lesion  and  he  died  of  a pulmonary  hemorrhage 
in  September  of  this  year. 

The  autopsy  .showed  scpiamous  carcinoma  of 
the  right  middle  lobe  bronchus,  and  an  atelec- 
tasis of  the  middle  lobe. 

Dr.  J.  J.  Hynes  (Wilmington)  : The  title 
of  Dr.  Bauer's  paper  is  a good  one.  The  dif- 
ficulty is  early  diagnosis  of  carcinoma  of  the 
lung,  because  it  is  very  often  extremely  diffi- 
cult to  reach  a diagnosis  at  a time  when  the 
liatient  can  be  benefited  by  treatment. 

One  of  the  early  symptoms,  namely  thoracic 
pain,  usually  means  either  pleural  involve- 
ment, or  involvement  of  infiltration  of  nerves, 
and  subsequently  is  a symptom  of  rather  ex- 
tensive carcinoma  of  the  lung,  for  which  very 
little  can  be  done. 

The  early  symptoms  that  may  be  of  value 
in  reaching  a diagnosis  at  a time  when  the 
[latient  can  be  benefited  are  persistent  cough, 
hemoptysis,  and  sometimes  unexplained  low 
grade  fever  with  signs  of  an  intiammatoi’y 
])rocess  going  on  in  the  lungs. 

The  last  film  which  Dr.  Phillips  showed  was 
a jiicture  of  inflammatory  disease.  It  wasn't 
particularly  characteristic  of  pulmonary  neo- 
plasm, and  yet  there  was  a neoplasm  there  ob- 
structing the  right  middle  lobe  bronchus  with 
associated  infection  with  the  lobe  behind  the 
obstruction. 

So  very  often  in  these  cases  we  have  the 
signs  and  symptoms  of  an  inflammatory  pro- 
cess in  the  lung  and  we  can’t  find  or  can’t 
ascribe  it  to  a definite  cause.  In  those  cases 
we  always  ought  to  think  of  a pulmonary  neo- 
plasm with  ob.struetion  to  a bronchus,  impair- 
ed drainage,  and  infection  behind  the  obstruc- 
tion. Some  of  those  cases  then  can  be  bene- 
fited by  treatment  if  the  disease  has  not  ex- 
tended too  far. 

I have  in  mind  one  particular  case,  a pa- 
tient of  Dr.  Beatty's,  who  complained  of  pa- 


roxysmal cough  which  he  ascribed  to  the 
fumes  of  the  plant  in  which  he  was  working. 
There  were  acid  fumes  iiresent,  which  he  felt 
w'ere  responsible.  However,  the  paroxysms 
were  quite  severe  and  he  had  to  stop  work  for 
a time.  He  consulted  Dr.  Beatty,  and  on 
fluoroscopy  of  his  chest  a shadow  was  noted  in 
the  region  of  the  right  base.  On  x-ray  exam- 
ination that  proved  to  be  an  atelectatic  right 
middle  lobe.  The  lateral  view',  particularly, 
showed  that  well.  The  atelectasis  was  proven 
by  a bronchoscopic  examination  to  be  due  to 
an  obstructing  neoplasm  in  the  right  middle 
lower  base. 

A biopsy  was  obtained  and  diagnosis  con- 
firmed. He  was  sent  to  Dr.  Rienhoff,  at 
Johns  Hopkins.  A complete  right  lobectomy 
was  performed.  The  man  is  alive  and  well. 
It  has  been  approximately  two  years.  He  is 
back  working  at  his  trade  and  is  in  good  con- 
dition. 

It  is  only  seldom  that  we  are  able  to  make 
a diagnosis  of  carcinoma  of  the  lung  so  early 
in  the  game.  As  Dr.  Messick  so  well  pointed 
out,  the  first  requisite  for  making  the  diag- 
nosis is  to  suspect  the  possible  presence  of  the 
disease.  If  one  suspects  it  and  attempts  to 
rule  it  out,  it  is  possible  to  make  a diagnosis 
fairly  early  in  a limited  number  of  cases. 

Dr.  Bauer  : I think  Dr.  IMessick  wished  to 
have  me  elaborate  a little  more  on  the  exam- 
ination of  the  sputum  for  tumor  cells.  I said 
that  I had  examined  the  s])utum  in  a number 
of  instances,  and  it  is  a very  difficult  ta.sk.  So 
far,  as  I mentioned  before,  we  were  unsuc- 
cessful in  detecting  tumor  cells. 

Dudgeon  and  his  co-w'orkers  stated  that  they 
made  a positive  diagnosis  in  about  half  of  the 
cases  of  cancer  of  the  lung  in  which  they  ex- 
amined the  sputum.  It  seems  to  me  that  the 
first  prerequisite  for  tumor  cells  to  ajipear  iii 
the  sputum  is  an  ulcerating  lesion  into  the 
bronchus,  or  into  the  alveoli  of  the  lung.  As 
long  as  the  tumor  is  fairly  well  circumscribed 
and  is  not  breaking  dow'n  to  such  an  extent  as 
to  permit  cells,  and  particularly  healthy 
cells,  of  the  tumor  to  get  in  the  bronchi,  it 
seems  to  me  it  is  impossible  to  make  a diag- 
nosis by  this  means. 

I think  the  method  .should  be  studied 
for  cpiite  some  time  and  in  a nundier  of 
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haiuls,  liel'ore  final  jud<>’inent  is  rendered  re- 
g'ardino'  the  value  of  this  type  of  examination. 
We  are  eontinuino'  that  in  all  sns])ected  in- 
stanees  in  the  Penn.sylvania  Hospital  at  tlie 
present  time. 


ALLERGY  AND  ITS  RELATIONSHIP 
TO  DERMATOLOGY 

Jerome  IMiller,  'SI.  1).** 
Philadelphia.  Pa. 

No  sul)jeet  can  create  more  confusion  than 
dermatology,  and  no  disease  can  be  more  com- 
plex than  eczema.  Referred  to  as  “the  der- 
matological serapheap,  ” it  is  only  through  the 
excellent  work  of  Sulzberger,  Hill  and  others 
that  light  has  been  thrown  upon  many  indi- 
vidual diseases,  and  entities  such  as  atopic  der- 
matitis and  contact  dermatitis  have  come  into 
being. 

The  im])ortance  of  allergy  in  the  etiology  of 
certain  cutaneous  manife.stations  is  therefore 
becoming  increasingly  evident.  The  extensive 
investigations  of  Cooke  and  Vander  Veer, 
have  helped  to  establish  the  hereditary  factor 
of  atopic  dermatitis  and  the  existence  in  these 
patients  of  a constitutional  familial  ])redis])o- 
sition.  Schlass  (1915),  Strickler  (1916),  and 
Blackfan  (1916)  stimulated  further  interest 
by  obtaining  positive  skin  reactions  to  certain 
foods,  and  demonstrating  the  sidisidence  of 
the  eruption  following  elimination  of  those 
te.st  ])ositive  foods  from  the  diet.  Since  then, 
skin  testing,  both  by  the  .scratch  and  intra- 
eutaneous  methods  have  become  an  integral 
part  of  the  study  of  those  subjects  suffering 
from  the  cutaneous  manifestations  of  allergy. 

In  my  jirevious  address  to  your  groui)***,  I 
endeavored  to  stress  the  principles  that  were 
involved  in  the  diagnosis  and  treatment  of  al- 
lergy, and  concluded  my  remarks  with  a brief 
discussion  of  hay  fever. 

This  evening  I have  for  my  iiurpose  a dis- 
cussion of  the  clinical  cutaneous  manifesta- 
tions of  allergy  as  met  with  1)y  the  general 
practitioner. 

I will  l)i“iefly  enumerate  the  various  cutane- 
ous disorders  and  discuss  in  some  detail  the 
subject  of  ato])ic  dermatitis.  The  cliidcal  ap- 
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pearance  of  the  disease  will  be  presented  and 
its  course  followed  through  childhood  into 
adult  life.  It  will  then  be  differentiated  from 
adult  contact  dermatitis  and  finally,  the  man- 
agement of  such  cases  including  the  ]>rophy- 
laetie  care  will  be  outlined.  A brief  discus- 
sion of  urticaria  will  also  be  included. 

Beginning  with  the  most  common  of  all 
complaints,  there  is  pruritus,  an  itching  of  the 
skin,  which  may  be  present  jier  se,  or  be  found 
associated  with  some  other  cutaneous  disorder. 
Included  in  this  category,  are  .such  cutaneous 
manifestations  as  urticaria,  angioneurotic 
edema,  atopic  dermatitis,  contact  dermatitis, 
erythema  multiforme,  purpura,  and  the  tri- 
chophytids. 

Of  all  the  foregoing  dermatological  affec- 
tions, the  eczematous  eruptions  have  offered 
the  greate.st  difficulties,  both  from  the  diag- 
nostic and  therapeutic  viewpoints. 

Out  of  that  class  eczema — an  enigma  to 
many,  there  has  emerged  a well-characterized 
disease  entity — atopic  dermatitis.  While  the 
separation  of  atopic  dermatitis  from  the  gen- 
eral class  eczema  has  long  been  recognized  by 
the  dermatologist  and  allergist,  it  has  only 
been  recently  accepted  by  the  pediatrician  as 
well.  They  have  all  helped  to  definitely  estab- 
lish its  atopic  entity  and  to  separate  it  from 
eczema  of  the  non-atopic  type. 

At  present  four  principal  types  of  eczema- 
tous eruptions  are  recognized : 

1.  Atopic  dermatitis. 

2.  Contact  dermatitis. 

3.  Seborrheic  dermatitis. 

4.  Fungous  dermatitis. 

I will  concern  myself  chiefly  with  atopic 
dermatitis.  The  individual  who  is  born  with- 
out clinical  manifestations  of  atopy  but  by 
means  of  a constitutional  ])redisposition,  in- 
I'lcrits  the  capacity  to  become  sensitized  when 
sufficient  contact  with  the  offending  sub.stance 
has  occurred.  The  shock  tissue  is  the  endo- 
thelial lining  of  the  sujierfieial  blood  vessels 
of  the  upper  cutis  or  corium.  To  demonstrate 
this  type  of  sensitivity  the  allergen  must  be 
brought  into  contact  with  the  vessel  wall  by 
going  through  the  epidermis.  This  is  accom- 
plished either  hy  the  scratch  or  intradermal 
method ; the  allergen — a water-soluble  sub- 
stance— reaching  the  shock  ti.s.sue  by  the 
hematogenous  route. 
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Atopic  dermatitis  as  seen  in  the  infant 
usually  occurs  between  the  thiixl  and  fourth 
months  of  life.  Its  evolution  may  he  traced 
from  infancy  through  childhood  into  adult 
life.  Hill  and  Sulzberger  have  divided  it  into 
three  tyjies : ( 1 ) atopic  dermatitis  of  infancy, 
(2)  atopic  dermatitis  of  childhood  and  (3) 
atopic  dermatitis  of  adult  life. 

In  atopic  dermatitis  of  infancy  the  eruption 
usually  begins  as  an  erythema  of  the  flush 
areas  of  the  cheeks  and  forehead,  and  may 
then  spi'ead  to  the  neck,  behind  the  ears, 
forearms  and  lower  extremities,  or  in  some 
cases  there  may  be  a generalized  dermatitis 
covering  practically  the  entire  body.  While 
the  morjihology  of  the  eruption  may  vary, 
there  will  be  foiuid  intense  eiwthema,  mac- 
ules and  papules.  The  most  constant  and 
characteristic  lesion,  however,  will  be  the 
vesicle.  While  the  eruption  may  be  vesicular 
in  character,  there  is  little  or  no  oozing;  in 
fact,  weeiiing  is  uncommon,  unless  mediated 
by  trauma.  In  isolated  cases  the  eruption 
may  appear  at  birth  or  soon  after  birth.  In 
most  cases  there  is  a spontaneous  retrogression 
of  the  eruption  at  or  about  the  second  year  of 
life. 

At  this  ]ioint  the  eruption  may  disajipear 
and  may  never  recur  again,  and  the  infant 
may  lose  its  sensitivity.  Again,  it  may  be  asso- 
ciated or  followed  by  asthma  or  nasal  sym])- 
toms.  In  others,  however,  it  does  not  disaji- 
pear  entirely,  but  pa.sses  into  the  .stage  of 
childhood,  which  begins  about  two  years  of 
age  and  terminates  about  puberty.  Some  of 
these  children  also  improve — in  others,  the 
eruption  continues  into  adult  life,  at  which 
time  it  becomes  known  as  di.sseminated  neu- 
rodermatitis. In  the  latter  two  stages  the 
eruption  may  exist  alone,  or  else  it  may  lie 
associated  with  some  other  atopic  manifesta- 
tions such  as  hay  fever,  asthma  or  urticaria. 

The  eruption  in  the  latter  two  stages  differs 
from  that  of  the  infant  in  that  thei’e  is  a ten- 
dency to  pa])ulation  and  lichenification,  rather 
than  vesiculation.  This  is  the  result  of  chro- 
nicity  and  repeated  trauma,  through  rubbing 
and  scratching.  In  adult  and  childhood  life 
the  lesions  become  localized  to  the  flexor  sur- 
faces of  the  body,  and  although  the  eruption 
may  become  generalized,  it  will  be  found  to 
predilect  the  anteculital  and  popliteal  spaces, 
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the  creases  of  the  wri.sts  and  neck.  Secondary 
pyogenic  infection  is  less  apt  to  be  prc.sent 
in  the  adult  type. 

All  three  stages  of  atopic  dermatitis  liavc 
certain  features  in  common.  Itching  in  its 
most  profound  form  is  common  to  all  types. 
As  a rule  a positive  atopic  personal  and  fam- 
ily history  is  present.  There  may  be  the  si- 
multaneous coexistence  of  other  allergic  con- 
ditions, such  as  asthma,  hay  fever,  and  urti- 
caria. A blood  eosinophilia  is  usually  present. 
Positive  skin  reactions  to  the  foods,  inhalants 
and  environmental  allergens  occur  in  all  three 
fornrs,  and  may  be  verified  by  the  passive 
transfer  technic  of  Prausnitz  and  Kustner. 
The  allergens  to  which  the  patient  may  lie 
hypersensitive  to,  however,  will  vary  with  the 
different  age  groups.  Until  recently  it  was 
believed  that  the  food  groups  in  infancy  play- 
ed a dominant  role,  while  the  inhalants  were 
Init  of  minor  consideration.  I believe  this 
viewpoint  has  been  altered  and  cognizance  has 
been  taken  of  the  environmental  factor  in  in- 
infancy in  addition  to  the  various  dietary 
allergens.  Of  the  foods,  egg,  milk,  and  wheat 
are  pei-haps  the  most  important  offenders. 
While  the  order  of  frequency  will  vary  with 
the  different  observers,  the  fact  I’emains  that 
these  foods  are  the  outstanding  substances  to 
which  the  infant  is  found  sensitive.  The  en- 
vironmental allergens  to  which  the  infant  is 
most  frequently  sensitive  to  are  feathers, 
dust,  silk  and  perhaps  wool. 

To  recapitulate,  I may  say  that  in  atopic 
dermatitis  we  have  an  infant  with  an  antece- 
dent family  history  of  allergy ; who  manifests 
positive  skin  reactions  to  various  foods,  in- 
halant and  environmental  allergens,  and  who 
gives  on  indirect  testing  a positive  Prausnitz- 
Kustner  reaction.  The  allergen  in  question  is  a 
water-soluble  excitant  which  reaches  the  shock 
tissue  by  the  hematogenous  route,  and  the 
changes  that  take  place  are  in  the  endothelial 
lining  of  the  superficial  vessels  of  the  corium 
and  the  lower  portion  of  die  e]iidermis. 
Pathologically,  what  occurs  in  an  extravasa- 
tion of  fluid  and  cells — usually  oosinophiles — 
through  the  walls  of  these  damaged  vessels 
giving  rise  to  a histological  wheal.  The 
changes  that  take  place  in  the  epidermis  are 
secondary  in  character.  The  blood  iiicture 
may  show  an  eosinophilia.  In  childhood  and 
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adult  life  as  a result  of  ehroiiieity  and  trauma 
from  continued  seratehin«’  and  rubbin»',  tlie 
characteristic  thickening  and  licenification  arc 
observed.  The  eruption  in  the  latter  two 
stages  usually  manifests  a predilection  for  the 
flexor  surfaces  of  the  body,  such  as  the  ante- 
cubital  and  ])0])liteal  spaces. 

Kegarding  the  skin  reactions  which  play  so 
important  a role  in  the  specific  diagnosis  of 
the.se  ciitaneous  atopic  eruptions,  one  fact  in 
particular  is  worthy  of  note.  As  clearly 
pointed  out  by  Tuft,  “a  positive  skin  reaction 
to  an  allergen  means  sim])ly  that  the  skin  is 
specifically  sensitive  to  that  ])articular  aller- 
gen. It  does  not  neces.sarily  im])ly  that  this 
])atient  is  likewise  clinically  sensitive  to  this 
allergen  or  that  it  is  of  importance  as  an  etio- 
logic  factor.”  I believe  that  I have  elaborated 
on  this  pha.se  of  the  subject  in  greater  detail 
in  my  former  talk  to  your  group. 

Next  to  atopic  dermatitis,  the  most  common 
eczematous  eruption  is  that  of  contact  derma- 
titis. It  is  an  acuite  inflammatory  condition 
of  the  skin,  involving  the  exposed  surfaces  of 
the  body,  and  characterized  clinically  by  ves- 
iculation.  It  is  an  acquired  tyj)e  of  sensitiza- 
tion, primarily  involving  the  epidermis,  and 
caused  by  direct  contact  with  external  irri- 
tants. Sensitivity  is  demonstrated  by  allowing 
the  excitant  to  come  into  direct  contact  with 
the  skin.  This  is  accomi)lished  by  means  of  the 
l)atch  test. 

Included  under  the  heading  of  contact  der- 
matitis is  the  cla.ssical  illustration  of  derma- 
titis venenata.  It  is  an  accjuired  sensitization, 
due  to  the  direct  contact  with  the  oily  fraction 
of  the  ])lant.  Among  other  agent  that  are  caj)- 
able  of  ])roducing  this  form  of  dermatitis,  men- 
tion may  be  made  of  the  occupational  or  indus- 
trial excitants,  the  ])lant  excitants,  and  the 
various  l)iological  agents.  Exami)les  of  these 
may  be  found  in  the  dentist  sensitive  to  novo- 
cain, the  nurse  to  formalin,  the  printer  to  ink, 
and  the  cook  to  strong  soa])s.  Poison  ivy  and 
ragweed  dermatitis  are  examples  of  plant  ex- 
citants, and  the  triehoi)hytids  of  biological 
sensitivity. 

(Contact  dei'inatitis  may  be  differentiated 
from  atopic  dermatitis  by  the  negative  per- 
sonal and  family  history  of  atopy.  The  eru])- 
tion  is  localized  to  the  ex])Osed  surfaces  of  the 
body,  and  characterized  clinically  by  vesicula- 
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fion.  Skin  testing  is  negative,  and  I'eagins  are 
not  demon.strable  in  the  blood.  There  is  no 
blood  eosinophil ia.  The  shock  tissue  is  the  epi- 
dermis, and  the  excitant  an  external  irritant. 
Whereas  .skin  te.sts  are  negative,  the  patch  test 
is  i>ositive. 

The  .subject  matter  would  not  be  complete 
without  a discussion  of  urticaria.  It  is  an  in- 
tiammatory,  edematous  condition  of  the  skin, 
characterized  clinically  by  the  appearance  of 
wheals,  and  accompanied  by  itching  or 
burning. 

The  lesions  are  evanescent  in  character,  and 
the  eruption  may  be  localized  or  distributed 
over  the  entire  body.  In  contrast  to  contact 
dermatitis  which  favors  the  exposed  surfaces 
of  the  body,  the  eruption  in  urticaria  usually 
favors  the  covered  areas,  as  the  tnuik  and  ex- 
tremities. The  itching  as  in  atopic  and  contact 
dermatitis  is  most  inten.se.  Although  the  erup- 
tion is  most  commonly  found  on  the  skin,  it 
may  also  involve  the  mucous  membrane  of 
the  upper  and  lower  re.spiratory  tract,  and  the 
gastro-intestinal  tract. 

The  mechanism  of  the  production  of  the 
wheal,  which  is  so  characteristic  of  urticaria, 
is  unknown.  Numerous  theories  have  been 
proi)ounded  to  explain  its  formation.  The 
most  accei)table  explanation  at  the  present 
time  is  that  of  Lewis,  who  demonstrated  ex- 
perimentally that  the  wheal  residts  from  the 
liberation  of  a substance  into  the  ti.ssues  which 
is  similar  to  histamine,  and  therefore  termed 
the  ll-substance. 

Is  urticaria  an  ex])ression  of  atopy,  or  is  it 
a medical  condition?  This  controversial  point 
is  still  being  argued  by  the  allergist  and  inter- 
ni.st.  It  apj)ears  to  me  that  both  branches  of 
medicine  may  be  incriminated.  ()bservei*s  have 
shown  that  the  predisposing  factor  of  heredity 
is  ])resent  in  25-70%  of  the  cases.  While  he- 
redity may  be  a factor  in  urticaria,  it  certain- 
ly is  not  as  i)revalent  as  it  is  in  hay  fever  and 
asthma.  Recent  statistics  .show  that  allergy  is 
responsible  for  about  20-25%  of  all  the  ca.ses 
of  urticaria.  Foremost  in  the  production  of 
urticaria  are  the  various  foci  of  infection 
which  are  resi)onsible  for  30%  of  the  cases. 
Other  etological  factors  that  may  be  cited  are 
tho.se  of  psychogenic  origin,  endocrine  disturb- 
ances. and  ])hysical  factors  such  as  heat,  cold, 
and  light. 
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Of  those  cases  that  are  due  to  alleroy,  foods 
are  i)rol)ahly  the  most  frequent  offender.  Next 
to  the  foods,  dru«’s  occupy  a very  prominent 
position.  Of  the  drug’s  mention  may  be  made 
of  phenolphthalein,  aspirin,  cpiinine,  bismuth 
and  insulin.  The  inhalant  allergens  may  pro- 
' duce  urticaria  but  rather  infreciuently.  Physi- 
• cal  allergy  does  exist  and  is  a causative  factor 
; in  the  production  of  uidicaria,  and  resnlts 
I from  direct  contact. 

I In  the  management  of  these  cases  the  dis- 
I cussion  will  be  limited  to  the  pro])hylactie  care 
from  the  environmental  and  dietary  stand- 
points. 

I Environmental  management  is  provided  by 
I making  the  bedi’oom  dust  free.  This  is  accom- 
I plished  by  removing  all  pictures,  carpets,  dra- 
' peries  and  stuffed  furniture  from  the  room. 

I The  room  should  be  occupied  by  the  patient 
alone  and  contain  an  iron  or  wooden  bed  with 
either  a horse  hair  mattress  or  cotton  mattress 
i that  has  been  encased  in  a rubberized  mate- 
! rial.  Pillows  are  best  eliminated  entirely. 

' Blankets  should  also  be  encased  in  linen  sheets 
1 and  old  blankets  that  have  received  frequent 
' washings  are  preferable.  Clothes  closets  if 
present  in  the  room  should  be  free  from  all 
J articles  of  clothing.  A washable  rug  may  be 
' used  on  the  floor  or  what  is  more  preferable,  a 
linoleum  rug.  Before  the  child  enters  the  room 
I upon  retiring,  the  floors  and  baseboards 
I should  be  cleaned  with  a damp  or  oiled  mop. 

! If  the  house  is  heated  by  hot  air,  the  opening 

I in  the  room  should  be  tightly  sealed.  The  tem- 

I pei’ature  of  the  room  should  remain  at  all 
I times  between  68-70°  F. 

The  clothing  worn  next  to  the  skin  should  be 
I non-irritating,  and  material  such  as  linen  or 
' cotton  be  worn  in  preference  to  wool  or  silk. 

Avoid  all  dyed  articles  of  clothing.  Toys  are 
j to  be  of  steel,  celluloid,  rubber,  or  washable 
cotton  material.  Stuffed  toys  and  dolls  should 
not  be  brought  into  the  home.  All  household 
pets  are  to  be  removed  from  the  house  and 
immediate  environment.  Talcs  and  body  pow- 
ders are  not  to  be  used  on  the  child  and  hair 
])rei)arations  and  irritating  soaps  are  not  to 
he  used  on  the  body  or  scalp.  I recall  one  boy 
who  is  so  sensitive  to  a proprietory  hair  tonic, 
that  the  smallest  amount  is  sufficient  to  pro- 
duce an  inflammation  of  the  scalp  and  fore- 
head with  intense  itching.  The  eruption  is  sim- 


ply controlled  by  removing  the  offending- 
tonic.  I am  reminded  of  another  ])atient  who 
is  sensitive  to  the  oil  of  cassia,  an  ingredient 
of  chewing  gum.  Not  only  contact  with  this 
substance,  but  sensitivity  to  the  vapors  it.self 
is  sufficient  to  produce  a marked  cheilitis.  By 
avoiding  this  substance,  improvement  was 
complete.  This  latter  interesting  and  most  un- 
usual case  is  being  presented  in  the  near 
future. 

A few  words  regarding  soaps.  All  soaps  are 
to  be  looked  upon  with  suspicion  and  in  an 
infant  with  a susceptible  skin  it  appears  jus- 
tifiable to  eliminate  all  soaps.  Cleanliness  may 
be  resorted  to  by  making  use  of  either  a starch, 
bran  or  oatmeal  sponge  or  bath. 

Respiratory  infections,  if  repeated  and  fre- 
(jnent,  and  occurring  seasonally  as  summer 
“head  colds,”  should  warrant  careful  atten- 
tion on  the  part  of  the  mother.  If  allowed  to 
continue,  such  “head  colds”  instead  of  sub- 
siding, might  represent  the  beginning  of  a 
seasonal  or  perennial  hay  fever,  and  as  such, 
may  be  the  causative  factor  in  the  production 
of  an  asthmatic  syndrome.  However,  if  the 
condition  is  recognized  early  enough,  and  the 
offending  suFstance  or  substances  either  elim- 
inated or  avoided,  and  hyposensitization  re- 
sorted to  if  deemed  necessary,  such  complica- 
tions may  be  prevented. 

Not  only  should  prophylactic  measures  be 
taken  against  the  inhalant  and  environmental 
allergens,  but  precautions  taken  against  cer- 
tain foods  as  well. 

PT’om  the  onset  the  allergic  individual 
should  be  guarded  against  ingestion  of  known 
potent  allergens  such  as  egg,  milk  and  wheat, 
if  these  .substances  are  even  thought  to  be 
suspicious  in  the  production  of  the  patient's 
eruption.  Foods  containing  a multiple  num- 
ber of  ingredients  should  never  be  offered  to 
the  child  at  the  onset.  Neither  should  foods 
be  given  in  which  the  ingredients  are  un 
known  or  not  listed.  It  is  best  to  begin  the 
child  with  one  new  food  at  a time  and  intro- 
duce new  foods  at  weekly  or  biweekly  inter- 
vals, i)roviding  once  again,  that  the  food 
introduced  is  not  producing  or  aggravating 
an  already  existing  condition.  In  this  way 
any  untoward  reactions  that  may  occur  can 
be  observed  and  the  incriminating  food  elim- 
inated. If  complex  foods  are  given  it  at  once 
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lieeomes  ai)i)arent  that  tlie  siiecific  offending 
substance  in  the  food  cannot  be  accounted  for. 
Detective  work  at  its  liest  is  oftimes  required. 

As  the  first  food  that  is  introduced  is  us- 
ually milk,  it  would  seem  justifiable  to  begin 
the  atopic  infant  on  evaporated  milk,  and  in 
severe  cases  on  evaporated  milk  that  has  been 
boiled  for  at  least  twenty  (20)  minutes.  In 
a known  ca.se  of  dermatitis  due  to  milk,  it  is 
of  course  reasonable  to  place  the  patient  on 
a milk-free  diet. 

According  to  Hill,  cow's  milk  contains 
lour  milk  ])roteins:  casein,  lactalbumin,  lac- 
toglobulin,  and  opalisin.  The  latter  two  are 
}>resent  only  in  veiy  small  amounts  and  a])- 
jiarently  are  not  antigenically  active.  Casein 
and  lactalbumin,  however,  are  potent  aller- 
gens. While  lactalbumin  is  coaguable  by 
heat,  casein  is  not,  and  as  such  retains  its 
antigenicity  in  spite  of  prolonged  boiling. 
Casein  in  addition  is  a common  antigen  in 
milk  of  different  animals,  while  the  other  milk 
proteins  are  species  sjiecific.  It  therefore  be- 
comes obvious  that  in  an  individual  who  is 
sensitive  to  the  casein  fraction  of  the  milk, 
heating  or  the  .sub.stitution  of  goat’s  milk  will 
not  suffice.  If  on  the  other  hand,  the  individ- 
ual is  sensitive  to  lactalbumin,  the  heating  of 
cow’s  whole  milk  or  evaporated  milk  or  the 
sub.stitution  of  goat's  milk  may  be  of  dis- 
tinct value. 

Of  the  cereal  groiq)  the  most  frecpient  of- 
fender a])])ears  to  be  wheat.  As  has  ah’cady 
been  stated  it  is  best  to  add  the  cereals  indi- 
vidually rather  than  in  combination,  and  not 
to  use  those  cereals  in  which  the  ingredients 
are  not  listed.  In  a wheat  .sensitive  child,  it 
does  not  nece.ssarily  inijily  that  the  patient  is 
likewise  sensitive  to  all  cereals.  Such  a child 
may  be  able  to  tolerate  other  cereals,  as  corn, 
oafs,  rice,  or  fajiioca.  The  addition  or  replace- 
ment of  a cereal  may  be  made  as  the  child 
either  improves  or  continues  to  manifest 
,symj)toms.  It  must  be  remembered  that  skin 
eruptions  are  rather  slow  to  heal  and  deduc- 
tions mu.st  not  be  made  too  fast  in  incriminat- 
ing a certain  cereal  or  food. 

Whether  egg  is  the  trouble-maker  as  often 
as  observers  are  prone  to  write  about,  is  a 
matter  of  opinion.  It  would  api>ear  to  me  that 
egg  is  a really  potent  allergen.  The  majority 
of  children  suffeiing  with  an  eru])tion  have 


eggs  taken  away  from  them  even  before  they 
are  seen  by  the  attending  phy.sician.  l\lany  of 
these  .so-called  egg-.sensitive  cases  are  capable 
of  digesting  egg  without  apparent  harm.  Sev- 
eral obser\  ers  suggest  that  egg  should  not  be 
introduced  into  the  diet  of  an  atopic  individ- 
ual much  before  the  end  of  the  first  year. 
This,  J believe,  is  entirely  unnecessary  unless 
the  individual  is  proven  to  be  egg-sensitive. 
It  would  be  advisable  to  begin  feedings  with 
the  yolk  of  the  egg  in  small  quantities,  and  if 
no  harm  results,  then  the  white  of  the  egg  may 
be  introduced  slowly  and  cautiously,  and 
symptoms  carefully  watched  for.  Here  as  with 
milk  and  wheat  an  egg-free  diet  is  the  one  of 
choice,  if  we  are  dealing  with  a true  case  of 
egg  sensitivity. 

It  should  be  remembered  that  when  we  are 
dealing  with  children  having  severe  skin  erup- 
tions, we  mu.st  decide  between  two  courses. 
Shall  the  general  health  of  the  child  suffer  in 
an  attempt  to  clear  the  eruption  by  excluding 
important  body  building  foods,  or  shall  the 
child  maintain  the  eruption  and  its  good 
health  and  nutrition,  and  the  skin-erupting 
foods  remain?  I believe  there  is  only  one  con- 
clusion that  can  be  drawn,  and  that  is  that  the 
nutrition  of  the  child  must  be  maintained.  In 
spite  of  the  severity  of  the  eruption,  the  in- 
tense itching,  and  the  superficial  pyogenic  in- 
fection, the  general  health  is  not  apparently 
affected.  In  fact,  it  has  been  observed  that  the 
general  intelligence  of  these  individuals  is 
somewhat  higher  than  in  the  average  age 
group. 

If  after  all  ])rocedures  fail  to  reveal  the 
offending  .substances  that  are  producing  the 
eruption  and  jirophylactic  management  is  of 
little  hel]i,  elimination  diets  may  be  resorted 
to,  and  if  improvement  occurs  other  foods 
may  be  added  slowly  and  cautiously,  in  small 
amounts,  and  at  lengthened  intervals.  Where 
vitamin  products  are  essential  they  may  be 
used  and  added  to  the  diet,  providing  the 
child  is  not  hypeusensitive  to  tho.se  addition 
jiroducts. 

A few  observers  have  advocated  the  oral 
method  of  de.sensitization  in  patients  sensitive 
to  milk,  wheat,  eggs  and  other  food  allergens. 
This  ju'ocedure  while  it  may  be  worth  while 
in  a small  group  of  cases  is  .so  tedious  and  time 
consuming  and  the  results  so  disappointing 
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aL'ter  several  months  to  a year  of  treatment 
that  I believe  the  results  do  not  warrant  its 
use  in  most  cases. 

In  the  discussion  of  the  treatment  nothing 
has  been  said  regarding  specific  therapy.  To 
do  so  and  in  length  may  serve  as  another  topic 
of  discussion.  I can  only  reiterate  that  the 
cardinal  principles  in  the  treatment  resolve 
about  (1)  the  complete  elimination  or  avoid- 
ance of  the  offending  substances  from  the  diet 
and  environment  of  the  patient  and  (2)  de- 
sensitization. 

In  atopic  dermatitis  specific  treatment  de- 
pends upon  finding  the  cause  if  possible  by 
means  of  history  and  skin  tests,  and  eliminat- 
ing or  avoiding  the  allergen.  Oral  desensitiza- 
tion may  be  attempted,  but  as  already  men- 
tioned, such  procedure  is  not  feasible  at  all 
times.  Elimination  diets  may  next  be  resorted 
to  and  have  been  found  to  be  extremely  useful 
in  the  treatment  of  atopic  dermatitis.  They 
are  used  in  those  cases  in  which  the  specific 
allergen  cannot  be  ascertained.  If  after  all  tbe 
above  procedures  fail,  the  problem  then  re- 
solves itself  about  the  alleviation  of  the  dis- 
tressing symptoms.  This  is  accomplished  by 
local  topical  applications  and  sedation  if 
found  necessary. 

Contact  dermatitis  is  treated  similarly  to 
atopic  dermatitis.  Diagnosis  is  made  by  the 
patch  test  and  the  offending  substance  is 
either  eliminated  or  avoided.  If  this  is  not 
possible  desensitization  may  be  attempted,  or 
change  of  occupation  or  residence  resorted  to. 
In  the  case  of  ragweed  dermatitis  and  poison 
ivy,  specific  desensitization  is  employed  with 
good  results. 

In  the  treatment  of  urticaria,  those  cases 
that  are  proven  to  be  of  allergic  origin  are 
improved  by  eliminating  or  avoiding  the  of- 
fending food  or  inhalant.  Best  results,  how- 
ever, seem  to  be  obtained  in  those  cases  in 
which  foci  or  infection  are  removed.  The 
psychogenic  urticaria  is  best  treated  by  psy- 
chotherapy. Endocrine  therapy  is  adminis- 
tered to  proven  bases  of  endocrine  disturb- 
ance. 

The  prognosis  in  these  cases  in  ciuite  favor- 
able. In  atopic  dermatitis  statistics  show  that 
there  is  a complete  subsidence  of  the  eruption 
at  or  about  the  second  year  of  life.  As  Sulz- 
berger has  pointed  out  the  eruption  is  not 


contagious  and  will  disappear  without  leaving 
any  permanent  sears.  Aside  from  the  cutan- 
eous manifestations  the  general  health  and 
nutrition  of  the  child  is  not  impaired,  and 
there  need  be  no  fear  of  a blood  infection.  It 
must  be  remembered,  however,  that  these 
children  have  the  inherent  ability  to  develop 
new  sensitivities  which  may  involve  other 
organs,  and  the  phrase  once  allergic,  always 
allergic,  must  be  borne  in  mind.  These  chil- 
dren are  potential  material  for  the  later 
manifestations  of  atopy. 

In  contact  dermatitis,  the  eruption  disa])- 
pears  after  removal  of  the  offending  subtance, 
if  found.  In  the  sensitive  dentist  this  is  ac- 
complished by  careful  handling  of  novocain, 
and  in  the  nurse  by  avoiding  the  use  of  form- 
alin. In  dermatitis  venenata  the  eruption  is 
self-limited,  and  may  be  avoided  by  specific 
desensitization. 

In  urticaria,  the  prognosis  is  also  favor- 
able. The  acute  attacks  are  self-limited  and 
the  chronic  cases  depend  upon  finding  the 
etiologie  offender. 

Summary 

The  clinical  appearance  of  atopic  dermatitis 
was  presented,  and  its  course  followed 
through  childhood  into  adult  life.  The  sim- 
ilarities and  differences  between  infant  and 
adult  atoifie  dermatitis  were  briefly  sketched. 
Atopic  dermatitis  was  then  differentiated 
from  contact  dermatitis,  as  the  subject  mat- 
ter would  otherwise  be  incomplete.  Urticaria 
Avas  then  briefly  discussed.  The  prophylactic 
management  of  the.se  patients  was  then  out- 
lined from  the  environmental  as  well  as  diet- 
ary viewpoint.  The  prognosis  of  these  eases 
concluded  the  discussion. 
ruth  and  Sansom  Streets. 


TRUTH  ABOUT  MEDICINE 

Pepples  Pep-You-Up— The  Bureau  of  lu- 
vestigation  of  the  American  Medical  Associa- 
tion reports  that  William  Everette  carried  on 
a piece  of  mail-order  quackery  from  Phila- 
delphia, using  such  trade  names  as  “Pepples 
Co.,’’  “Pepples  Pep-You-Up  Co.’’  and 
‘AY.  E.  IM.  E.  Medicine  Co.,’’  “Pepples  Pej)- 
You-Up’’  are  advertised  for  “Sexual  Vigor," 
with  the  claim  “The  result  is  pep,  power,  en- 
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ersjy  and  endurance.”  It  is  stated  to  contain 
“no  drill's  or  dojie. ” The  “AV.  E.  i\l.  E. 
Herb  Tonic"  is  recommended  for  “lost  PEP. 
weakness,  jiiles,  kidney,  indiiiestion,  nervous- 
ness, rheumatic  ])ains,  ‘>ettin<>:  uj)  niijhts.  “ 
The  “treatment" — whether  for  i>iles  or  foi- 
lack  of  “pep” — consisted  of  a liijuid  and 
some  tablets.  The  liipiid,  accordinfj'  to  «overn- 
ment  chemists,  was  a solution  of  eiisom  salt 
in  water  flavored  with  iieppermint,  to«ether 
with  some  laxative  drugs.  The  tablets  were 
analyzed  and  found  to  consi.st  essentially  of 
])lant  ti.s.sue  including  a bitter  and  a laxative. 
The  government  charged  that  the  claims  made 
by  Plverrette  that  his  “jiatent  medicines" 
would  enable  sufferers  from  “kidney  trou- 
ble,” indigestion,  piles,  .sexual  weakness,  and 
.so  on  to  “.say  goodbye  to  these  conditions" 
were  fal.se  and  fraudulent.  On  July  14,  193S, 
the  Post  Office  Department  declared  the 
“treatment"  of  William  Everrette  a fraud 
and  debarred  it  from  the  mails.  Since  i\larch 
1937  the  Federal  Trade  Commission  has  been 
considering  a comiilaint  against  Everrette. 
trading  as  W.  E.  & i\l.  E.  iMedicine  Co.  This 
ca.se  was  not  settled  until  Sept.  1939,  when 
the  Commission  definitely  ordered  Everrette 
to  cease  reiiresenting  that  his  “Herb  Tonic" 
jiurities  tbe  blood,  relieves  all  acute  pain, 
stimulates  the  .sexual  organs  or  system,  or 
does  some  of  the  other  things  claimed  for  it. 
(-/.  A.  M.  A.,  Nov.  11,  1939,  p.  1S28) 

Testimonials  oe  the  Departed  for  Val- 
entine’s Meat  Juice — An  early  report  of  the 
(.’ouncil  on  Pharmacy  and  Chemistry  (1909  i 
pointed  out  that  Valentine's  iMeat  Juice  was 
being  imnnoted  with  fallacious  claims  that  it 
is  highly  nutritious  and  is  valuable  in  the 
treatment  of  pneumonia,  diphtheria  and  ty- 
I'hoid.  Such  claims  arc  no  longer  made.  Ke- 
ccntly  I'hysicians  have  received  a letter  re- 
ferring to  an  accompanying  booklet  contain- 
ing the  “exjierience  of  i)hysicians  who  have, 
themselves,  suffered  from  gastric  and  intesti- 
nal troubles  and  found  Valentine's  iMeat 
Juice  of  much  comfort  ami  .satisfaction."  Of 
the  testimonials  (twenty-one  in  number) 
eleven  were  from  abroad.  Only  one  doctor 


of  the  entire  grou])  of  American  jihysicians 
whose  testimonials  are  offered  by  the  Valen- 
tine’s Meat  Juice  (,'om])any  in  the  year  1939 
is  alive.  The  title  of  the  booklet  is  “Report 
From  Members  of  the  -Medical  Profession 
Who  Have  Themselves  Taken  Valentine's 
-Meat-Juice  When  HI  W'ith  (ta.stric  or  Inte.sti- 
nal  Trouble.”  (./.  -1.  M.  A.,  Nov.  18,  1939, 
p.  1884) 

\ IT.VMIN  K:  II — The  Council  on  Pharmacy 
and  Chemistry  repoids  that  since  the  publica- 
tion of  a ])reliminary  report  on  vitamin  K by 
-Vlbert  i\I.  Snell  in  The  Journal  for  -\pril 
15,  1939,  there  has  been  witnessed  intense 
interest  in  attempts  to  isolate  comjiounds  hav- 
ing vitamin  K activity.  Very  definite  prog- 
ress has  been  made  in  establishing  the  chem- 
ical nature  of  naturally  occurring  compounds, 
and  many  .synthetic  prejiarations  having 
vitamin  K activity  have  been  jirejiared.  Since 
further  evidence  of  the  therapeutic  value  of 
vitamin  Iv  preparations  is  also  accumulating 
it  seemed  desirable  to  have  a further  review 
of  this  subject.  A .supiilementary  report  was 
therefore  prepared  by  Drs.  -Albert  M.  Snell 
and  Hugh  R.  Butt  at  the  reque.st  of  the  Coun- 
cil, and  the  Council  authorized  its  publica- 
tion. Drs.  Snell  and  Butt  concluded  that 
various  jiha.ses  of  the  chemical,  physiologic, 
biologic  aspects  and  the  clinical  iLsefulness  of 
vitamin  K are  developing  so  rapidly  that  a 
number  of  the  views  exi>res.sed  in  their  pres- 
ent report  may  reijuire  modification  within  a 
conqiaratively  short  time ; that  it  would  there- 
fore seem  wise  at  the  present  moment  to  with- 
hold any  dogmatic  statements  until  the  re- 
cently developed  chemical  products  exliibiting 
vitamin  K activity  have  been  studied  more 
extensively  from  biologic  and  clinical  stand- 
j)oints.  During  the  past  few  months  the  Coun- 
cil has  conducted  extensive  correspondence 
relating  to  the  adoption  of  a suitable  non- 
proprietary name  for  vitamin  K,  but  it  is  not 
jirepared  to  make  a definite  I’econnnendation 
until  certain  matters  relating  to  iiriority  have 
been  settled.  (J.  -I.  .1/.  -1.,  Dec.  2,  1939,  ji. 
2056) 
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How’dy,  Tarheel! 

We  have  liefore  iis  Volume  1,  Number  1,  of 
the  Noiih  Carolina  Medical  Jounml,  dated 
January  1,  1940,  and  we  welcome  it  into  the 
ranks  of  the  State  ^Medical  Journals.  An  ex- 
cellent issue  is  this  first  one,  containing’  sixty- 
four  pages  of  text,  sixteen  pages  of  adver- 
tising, and  four  pages  of  announcements.  The 
text  contains  ten  fine  original  articles,  two 
editorials,  greetings  from  the  A.  M.  A.  of- 
ficials, case  reports,  news  reports,  woman's 
auxiliary,  obituaries,  and  book  reviews.  The 
format  conforms  to  the  standards  used  by 
most  of  the  state  .iournals.  A loose-leaf  ])hoto 
of  the  President  of  the  State  Medical  Society 
is  included.  Here  it  is  pertinent  to  remark 


that  the  Presidential  Addre.ss  of  Dr.  J.  Buren 
Sidbury,  of  Wilmington,  on  “The  Doctor 
and  Socialized  Medicine,”  is  an  excellent  and 
sane  discussion  and  well  deserves  its  position 
of  leading  article. 

It  augurs  well  for  the  future  of  this  new- 
born that  its  editor  is  a seasoned  i>ediatrician. 
Dr.  Wingate  i\I.  Johnson,  Jefferson,  '08.  His 
inaugural  editorial  shows  that  he  knows  what 
the  purpases  and  functions  of  a state  medical 
.jounial  are,  and  the  whole  issue  proves  he 
knows  what  one  should  look  like.  The  ad- 
vertisements contain  only  Council  - passed 
medicinals.  The  magazine  is  copyrighted. 

This  newcomer  makes  the  thirty-sixth  state 
journal,  re]iresenting  officially  the  District  of 
Columbia  and  forty-six  state  societies.  (Two 
journals  represent  two  states  each,  and  four 
journals  represent  three  .states  each.)  The 
only  state  societies  not  now  publishing  an  of- 
ficial journal  are  ^Maryland,  (Mississipi)i  and 
Montana.  The  day  will  come,  and  we  hoi)e 
soon,  when  these  three  states — whose  very 
initial  .stands  for  IMedicine — will  join  the  pro- 
cession and  make  it  unanimous. 

Financially,  the  new  journal  should  prove 
a success.  Advertising  fills  20  per  cent  of  the 
first  i.ssue,  and  this  will  increase  in  one  sea- 
son, chiefly  from  national  advertisers.  Also, 
the  .state  can  well  afford  a generous  increase 
in  local  advertising,  as  Federal  figures,  just 
released  show  that  North  Carolina  stands  sec- 
ond in  the  payment  of  taxes,  with  a per  cajii- 
ta  of  .$88.00,  which  is  exceeded  only  by  Dela- 
ware, with  a per  capita  of  $238.00.  We  have 
no  doubts  about  the  new  baby  being  adecpiate- 
ly  fed  and  clothed.  The  price  is  $3.00  per 
year;  30  cents  per  copy.  The  editorial  office 
is  at  428  Stratford  Road,  Win.ston-Salem ; the 
business  office  is  at  Roanoke  Rajiids,  in  charge 
of  Dr.  T.  W.  (M.  Long. 

Again  we  say : 

How’dij,  Tarheel!  pleased  t'  mcetcha : 

Welcome,  scrivener!  glad  t’  greefcha. 
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At  the  annual  meeting  held  at  the  Academy 
on  January  23,  1940,  Dr.  C.  M.  A.  Stine  was 
re-elected  as  a member  of  the  Board  of  Dii*ec- 
tors  and  i\lr.  J.  K.  Garrigues  was  elected  as  a 
new  member,  each  for  a term  of  four  years. 

New  membei's  of  committees  were  elected  as 
follows:  F.  A.  Hem.sath,  M.  D.,  Library  Com- 
mittee ; E.  G.  Laird,  M.  I).,  Scientific  Commit- 
tee; ().  N.  Stem,  M.  D.,  Admission  Committee, 
each  for  a term  of  five  yeai’s ; and  C.  H.  Davis, 
M.  D.,  and  W.  R.  Staats,  D.D.S.,  Executive 
Committee,  each  for  a term  of  one  year. 

Others  who  will  also  assume  office  on  April 
1 are : W.  Edwin  Bird,  1\I.  D.,  Chairman  of 
the  Library  Committee ; C.  L.  IMunson,  M.  D., 
Chairman  of  the  Scientific  Committee,  and 
D.  T.  Davidson,  M.  I).,  Chairman  of  the  Ad- 
mission Committee. 

Officers  of  the  Academy  are  L.  B.  Flinn, 
31.  1).,  President;  W.  H Kraemer,  31.  D., 
Trea.surer,  and  Willard  F.  Preston,  31.  D., 
who  was  elected  Secretary  to  succeed  the  late 
John  H.  3Iullin,  31.  D. 

Resolutions  were  adopted  upon  the  deaths 
of  two  members:  John  H.  3Iullin,  31.  I)., 

secretary  since  the  foiuiding  of  the  Academy 
in  1930,  and  Franklin  Bernard,  D.D.S.,  of 
Kennett  Square;  and  also  of  31r.  Walter  E. 
Jackson,  who  had  been  custodian  of  the  build- 
ing since  1933. 

The  following  excerpts  are  taken  from  the 
President ’s  report : ‘ ‘ The  Delaware  Academy 
of  31edicine  has  arrived  at  its  tenth  birthday. 
Reviewing  these  ten  years  we  all  can  be  just- 
ly proud  of  what  has  been  accompli.shed.  We 
have  establi-shed  a medical  center  for  the  state 
of  Delaware ; we  have  here,  in  this  building, 
a meeting  place  for  the  majority  of  the  or- 
ganized medical  and  dental  .societies  of  the 
state.  The  public  has  come  to  regard  this 
building  and  this  institution  as  the  main 
source  of  medical  information  in  the  com- 
munity. On  numerous  occasions  this  build- 
ing has  served  as  a neutral  ground  for  the 
meeting  of  several  medical  groups.  It  is  the 
home  of  the  Delaware  Committee  of  the 
American  Society  for  the  Control  of  Cancer. 
3Ve  have  here  a library  which  would  rank 
high  in  any  locality.  Each  year  it  is  u.sed 
more  and  more.  . . 

“However,  this  is  no  time  to  rest  on  our 


laurels.  This  is,  and  must  be,  a growing  in- 
stitution. It  is  important  that  every  member 
acquaint  the  younger  medical  and  dental  men 
and  women  with  the  advantages  and  facilities 
of  the  Academy.  It  is  es.sential  for  proper 
gi’owth,  for  proper  service  to  the  profession 
and  to  the  community  that  the  younger  mem- 
bers of  the  profession  become  members  of  this 
institution ...” 

Fourteen  physicians  and  three  dentists  were 
elected  to  membership  in  the  Academy.  Tenta- 
tive plans  were  announced  for  a meeting  and 
banquet  to  be  held  sometime  in  the  near  fu- 
ture to  commemorate  the  tenth  anniversary*  of 
the  founding  of  the  Academy. 

WOMAN'S  AUXILIARY 

3Ii-s.  H.  G.  Buckma.ster,  President  of  the 
Delaware  Auxiliary*,  entertamed  her  official 
family*  at  luncheon  February*  7th  at  the  Hotel 
Darling.  As  it  was  a family*  party*  all 
.speeches,  business,  and  conversation  were  “off 
the  record”  and  no  notes  taken.  “3Iother 
Buckmaster”  was  distressed  that  illness  kept 
about  one-third  of  her  children  at  home,  where 
it  was  hoped  the  doctor  would  soon  cure  his 
Auxiliary*. 

The  Auxiliary*  family*  consists  of  the  fol- 
lowing : 

President,  3Irs.  H.  G.  Buckmaster;  First 
Vice  President.  31rs.  W.  E.  Bird;  Second  3Hce 
President,  3Ii“s.  C.  J.  Pritckett ; Third  Vice 
President,  3Irs.  W.  P.  ()rr;  Corresponding 
Secretary*,  3Irs.  F.  A.  Hemsath ; Recording 
Secretary*,  3Ii‘s.  N.  3V.  Voss;  Treasurer,  3Ii*s. 
AV.  ().  La3Iotte ; chairman  of  committees: 
Archives,  3Ii‘s.  J.  R.  Durham;  Exliibits,  3Ii*s. 
J.  H.  31ullin;  Flowers,  3h-s.  C.  E.  AYagner; 
Finance,  3Irs.  P.  R.  Smith : Hospitality*,  All's. 
Roger  Alurray*;  Hy*geia,  New  Castle  Comity*, 
Airs.  J.  31.  Ale.ssick;  Kent  County*,  Airs.  L.  L. 
Fitchett ; Su.ssex  County*,  All's.  31.  A’an  Abd- 
kenburg;  Legislation,  Airs.  R.  AA".  Tomlinson; 
co-chairman.  Airs.  E.  R.  3Iay*erberg;  Alember- 
ship.  All's.  S.  AAb  Pennie ; Printing,  All's.  J. 
AAb  Butler;  Program,  Airs.  L.  L.  Jones;  Pub- 
lic Relations,  All's.  Alexander  Smith ; Revi- 
sions, Airs.  Ira  Burns ; Sewing,  Airs.  D.  deAA". 
Burch;  Publicity*,  Airs.  A.  AI.  Gehret. 

The  next  regular  meeting  of  the  Auxiliary* 
—a  luncheon — will  be  held  February  20th  at 
the  Coffee  Shop,  Ninth  and  Orange  streets, 
AA'ilmington. 


I 


February,  1940 


35 


Dei.aware  State  IVIedical  Journae 


MISCELLANEOUS 

The  Foundation  Prize  of  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons 

(1)  “The  award  which  shall  be  known  as 
'The  Foundation  Prize’  shall  consist  of  $150.” 

(2)  “Elijjible  contestants  shall  include  only 
(a)  intenis,  residents,  or  graduate  students 
in  Obstetrics,  G\uiecology  or  Abdominal  Sur- 
gery, and  (b)  physicians  (with  an  ]\I.  D.  de- 
gree) who  are  actively  practicing  or  teaching 
Ob.stetrics,  (lynecology  or  Abdominal  Sui'- 
gery.  ’ ’ 

(3)  “INIanuscripts  nmst  be  presented  nnder 
a nom-de-plume,  which  shall  in  no  way  indi- 
cate the  author’s  identity,  to  the  Secretary  of 
the  Association  together  with  a .sealed  enve- 
lope bearing  the  nom-de-plume  and  contain- 
ing a card  showing  the  name  and  address  of 
the  contestant.” 

(4)  “]\lanuscrii)ts  must  be  limited  to  5,000 
words,  and  must  be  tyi)ewritten  in  double- 
spacing on  one  side  of  the  sheet.  Ami)le  mar- 
gins should  be  ])rovided.  Illustrations  should 
be  limited  to  such  as  are  refiuired  for  a clear 
exposition  of  the  thesis.”  Submit  3 copies 
of  thesis  and  illu.sti’ations  to  Secretary. 

(5)  “The  .successful  thesis  shall  become  the 
property  of  the  Association,  but  this  i)rovision 
.shall  in  no  way  interfere  with  ])ublication  of 
ti'.c  communication  in  the  journal  of  the  au- 
thor’s choice.  Unsucce.ssful  contributions  will 
be  returned  promptly  to  their  authors.” 

(6)  “All  manuscripts  entered  in  a given 
year  must  be  in  the  hands  of  the  Secretary  l)e- 
iore  June  1st.” 

(7)  “The  award  will  be  made  at  the  an- 
nual meetings  of  the  Association,  at  which  time 
tlie  successful  contestant  must  appear  in  ])er- 
son  to  i)resent  his  contribution  as  a part  of 
the  regular  scientific  program,  in  conformity 
with  the  rules  of  the  Association.  The  suc- 
cessful contestant  mixst  meet  all  expenses  in- 
cident to  this  ])resentation.  ” 

(8)  “The  President  of  the  Association  shall 


annually  appoint  a Committee  on  Award, 
which,  under  its  own  regulations  shall  deter- 
mine the  .successfid  contestant  and  shall  in- 
form the  Secretary  of  his  name  and  address 
at  least  two  weeks  before  the  annual  meeting.” 
Jas.  R.  Bloss,  M.  D.,  Secretary,  418  Elev- 
enth Street,  Huntington,  W.  Va. 


THE  VAN  METER  PRIZE  AWARD 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize 
Award  of  Three  Hundred  Dollars  and  two 
honorable  mentions  for  the  best  essays  sub- 
mitted concerning  original  work  on  problems 
related  to  the  thyroid  gland.  The  Award  will 
be  made  at  the  annual  meeting  of  the  Asso- 
ciation which  will  be  held  at  Rochester,  iVIinne- 
sota,  on  April  15th,  16th  and  17th,  ])roviding 
essays  of  siiffieient  merit  are  i)resented  in  com- 
petition. 

The  competing  e.ssays  may  cover  either 
clinical  or  research  investigations;  should  not 
exceed  three  thousand  words  in  length ; must 
be  presented  in  English;  and  a typewritten 
double-spaced  copy  sent  to  the  corresponding- 
secretary,  Dr.  W.  Blair  IMosser,  133  Biddle 
street,  Kane,  Penn.sylvania,  not  later  than 
1\  larch  15  th. 

The  Committee,  who  will  review  the  manu- 
scripts, is  composed  of  men  well  (lualitied  to 
judge  the  merits  of  the  competing  e.ssays.  Dr. 
T.  L.  Althausen  of  the  University  of  Cali- 
fornia, received  the  Award  for  the  year  1939 
in  recognition  of  his  essay  entitled  “A  Study 
of  the  Influence  of  the  Thyroid  Gland  on  the 
Digestive  Tract.” 

A place  will  be  reserved  on  the  program  of 
the  annual  meeting  for  i>resentation  of  the 
Prize  Award  E.s.say  by  the  author  if  it  is  pos- 
sible for  him  to  attend.  The  essay  will  be 
l)ublished  in  the  annual  ])roceedings  of  the 
Association.  This  will  not  prevent  its  fur- 
ther publication,  however,  in  any  journal  se- 
lected by  the  author. 
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OFFICERS  AND  COMMITTEES  FOR  1940 


President,  Ili’uce  Barnes, 

First  Vice-President,  Joseph  M.  Barsky,  Wilmington 
Second  Vice-President,  William  Marshall,  Milford 

Richard  Beebe  (1940)  Lewes 

Deleoate;  M.  I.  Samuel, 

STANDING  COMMITTEES 


Seaford 
Secretary,  C. 
Treasurer,  A. 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

F.  I.  Hudson,  Rehoboth  Beach 

Committee  on  Public  Policy 
AND  Legislation 

E.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 

J.  S.  McDaniel,  Dover 
J.  R.  Eliiott,  Laurel 

C.  L.  Munson,  Wilmington 

COM.MITTEE  ON  PUBLICATION 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 
E.  H.  Lenderman,  WTlmington 
John  Baker,  Milford 
W.  T.  Chipman,  Harrington 

Committee  on  Hospitals 
H.  L.  Springer,  Wilmington 
H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

Committee  on  Necrology 

G.  W.  Vaughn,  Wilmington 
C.  B.  Scull,  Dover 
U.  W.  Hocker,  Lewes 


Mrs.  W.  E.  Bird, 

Mrs.  C.  j.  Prickett, 
Mrs. 


Councilors 

Roger  Murray  (1941)  Wilmington 

American  Medical  Association 
Wilmington  (1941)  Altern.ate  : 


Committee  on  Cancer 
Ira  Burns,  Wilmington 

F.  A.  Hemsath,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  MacElfatrick,  Wilmington 
W.  H.  Speer,  Wilmington 

H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 
W.  T.  Chipman,  Harrington 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  W.  Butler,  Wilmington 

D.  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 

J.  E.  Marvel,  Laurel 
U.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhur.st 

K.  B.  Corrin,  Wilmington 

A.  C.  Smoot,  Georgetown 


Leith  Munson,  Wilmington 
Leon  Heck,  Wilmington 

Joseph  S.  McDaniel  (1942)  Dover 

L.  L.  Fitchett,  Felton  (1941) 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 

G.  A.  Beatty,  Wilmington 
Roger  Murray,  Wilmington 

D.  T.  Davidson,  Claymont 
.1.  M.  Barsky,  Wilmington 

L.  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 

H.  E.  LeCates,  Delmar 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 
,J.  S.  Beck,  Dover 

N.  S.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 

J.  S.  McDaniel,  Dover 

R.  G.  Paynter,  Georgetown 

Committee  of  M.vternal  and 
Inf.ant  Mort.vlity 
P.  R.  Smith,  Wilmington 
P.  I.  Hudson,  Dover 
J.  R.  Elliott,  Laurel 


Advisory  Committee,  Women’s  Auxiliary 
G.  W.  Vaughn,  Wilmington 

W.  W.  Ellis,  Delaware  City  G.  Metzler,  Bridgeville 

C.  B.  Scull,  Dover  R.  T.  LaRue,  Wilmington 

Representative  to  the  Delaware  Ac.vdemy  of  Medicine 
W.  0.  LaMotte,  Wilmington 

WOMAN'S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  Wilmington 

Tice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 

Vice-Pres.  for  Kent  County,  Smyrna  Mrs.  P.  A.  Hemsath,  Corresponding  Secretary, 'NiXmmgton 

W.  P.  Orr,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  M.  O.  L.vMotte,  Treasurer,  Wilmington 


SPECIAL  COMMITTEES 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  Third  Tuesday 
C.  E.  Wagner,  President,  Wilming- 
ton. 

B.  M.  Allen,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

John  J.  C.vssidy,  Treasurer,  Wil- 
mington. 

Delegates : B.  M.  Allen,  L.  W. 

Anderson,  W.  E.  Bird,  Lewis  Booker, 

I.  L.  Chipman,  D.  T.  Davidson,  W. 
W.  Ellis,  I.  M.  Flinn,  G.  W.  K.  For- 
rest, A.  L.  Heck,  C.  L.  Hudiburg, 

E.  R.  Mayerberg,  G.  C.  McElfatrick, 
G.  D.  Niles,  P.  R.  Smith,  C.  E.  Wag- 
ner. 

Alternates'.  G.  A.  Beatty,  Ira  Burns, 

J.  W.  Kerrigan,  J.  S.  Keyser,  A.  D. 
King,  R.  T.  LaRue,  W.  W.  Lattomus, 
Charles  Levy,  C.  L.  Munson,  L.  D. 
Phillips,  W.  F.  Pre.ston,  S.  W.  Rennie, 
L.  J.  Rigney,  F.  S.  Skura,  A.  J. 
Strikol,  E.  M.  Vaughan. 

Board  of  Directors:  C.  E.  Wagner, 

1940;  C.  L.  Hudiburg,  1940;  Lewis 
Booker,  1940;  L.  J.  Jones,  1941;  N. 
W.  Voss,  1942. 

Hoard  of  Censors:  D.  T.  Davidson. 

1940;  O.  S.  Allen,  1941;  J.  A.  .Sha- 
piro, 1942. 

Program  Committee:  B.  M.  Allen, 

C.  E.  Wagner,  C.  L.  Hudiburg. 

Legislation  Committee:  W.  H. 

Speer.  G.  W.  Vaughn.  ,1.  M.  Barsky. 

Membership  Committee:  A.  ,T. 

Strikol,  L.  B.  Flinn.  Grace  Swinburne. 

Necrology  Committee : E.  R.  Miller, 

R.  R.  Tybout,  J.  R.  Downes. 

Nomination  Committee : Lewis 

Booker,  Ij.  .1.  .Tones,  N.  TV.  Voss. 

Audits  Committee:  .1.  W.  Butler, 

E.  M.  Bohan,  O.  N.  Stern. 

Public  Relations  Committee:  Ira 

Burns,  IV.  M.  Pierson,  J.  A.  Giles, 
R.  A.  Lynch. 

Medical  Economics  Committee : W.  E. 
Bird,  L.  .1.  Rigney,  P.  A.  Hemsath, 
J.  C.  Pierson,  B.  S.  Vallett. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  First  Wednesday 

,T.  B.  B.vker.  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  P.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

I).  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegj-s,  Wm.  Marshall  .Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1940 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

W.  P.  Pre.ston,  First  Vice-President. 

J.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W.  H.  Kr.iemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1940 

Walter  E.  Brown,  President,  Wil- 
mington. 

H.vrry  P.  Jones,  First  Vice  President, 
Smyrna. 

W.M.  E.  Hastings,  Second  Vice  Presi- 
dent, Selbyville. 

Albert  Bunin,  Secretary , Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 

Bridgeville ; W.  E.  Brown,  Wilming- 
ton ; H.  P.  Jones,  Smyrna ; P.  P. 
Potocki,  Wilmington ; G.  W.  Rhodes, 
Newark. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  Second  Thursday 

G.  M.  Van  V.vlkenburgh.  President, 
Georgetown. 

C.vRLTON  Fooks,  Vice  President. 
Frankford. 

F.  I.  Hudson,  /Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates:  G.  V.  Wood.  H.  E. 

LeCates,  A.  C.  Smoot.  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

Stambaugh,  ,J.  R.  Elliott.  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BO.ARD  OF 
HEALTH— 1940 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner.  Vtce- 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabricoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


HAARLEM  LODGE 

CATONSVILLE,  MD. 

* 

A private  sanitarium 
with  farm  and  grounds 
of  28  acres  for  the  care 
and  psychological  re- 
habilitation of  patients 
with  nervous  or  mental 
disorders  — including 
patients  with  alcoholic 
problems. 

* 

Staff  of  3 psychiatrists 

Guests  limited  to  35 


SILVER  PICRATE 

Has  shown  a C 0 IVV  I IV  C I ]\  G RECORD*  OF 
EFFECTIVEIVESS  in  ACUTE  AIVTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER,  llMCORPORATED,  PHIIABEIPHIA,  PA. 
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BOOK  REVIEWS 

Handbook  of  Orthopedic  Surgery.  By  Al- 
fred R.  Shands.  M.  D.,  Associate  Professor  of 
Surgery  in  Charge  of  Orthopedic  Surgery, 
Duke  University.  2nd  Edition.  Pp.  567,  with 
154  illustrations.  Cloth.  Price,  S4.25.  St. 
Uouis:  C.  V.  Mosby  Company,  1940. 

The  enthusiastic  receiition  of  the  first  edi- 
tion of  the  Handbook  by  the  Medical  Director 
of  the  local  Nemours  Foundation  has  necessi- 
tated another  edition  within  three  years, 
which  is  fast  travelling  for  an  orthopedic  text. 
The  volume  appears  with  the  collaboration  of 
Dr.  Richard  B.  Raney,  Associate  in  Orthopedic 
Surgery  at  Duke.  The  volume  attains  both 
its  primary  objective,  conciseness,  and  its 
secondary  objective,  completeness  and  mod- 
ernity, the  literature  as  late  as  July,  1939, 
being  included.  The  book  follows  the  pattern 
of  the  first  edition.  The  illustrations  are  ex- 
cellent, as  is  also  the  bibliography  and  the 
index. 

We  agree  with  the  many  others  who  con- 
sider this  Flandbook  the  best  text  for  students 
and  general  ]iractitionei's  now  available  in 
English. 


Eye,  Ear.  Nose  and  Throat  Manual  for 
Nurses.  By  Roy  M.  Parkinson,  M.  D.,  Head 
Dentist  and  Aurist,  St.  Joseph’s  Hospital.  San 
Francisco.  4th  Edition.  Pjl  243,  with  79 
illustrations.  Cloth.  Price,  S2.25.  St.  Louis; 

C.  V.  IMosby  Comjiany,  1939. 

The  author  has  endeavored  to  present  a 
classroom  text  for  nurses  that  would  be  brief 
and  free  from  debatable  questions,  one  that 
would  give  the  student  nui*se  a general  idea 
of  what  may  be  encountered  in  eye,  ear,  nose 
and  throat  cases.  That  his  efforts  should  now 
be  extended  to  a fourth  edition  is  ample  evi- 
dence of  his  success.  The  work  has  been 
brought  up  to  date,  though  it  follows  the  gen- 
eral arrangement  of  the  previous  editions.  The 
illustrations  are  ample,  and  the  tinted  paper 
stock  is  restful.  We  predict  the  popularity 
of  this  book  will  continue. 


Medical  Education  in  the  United  States: 
1934-1939.  By  the  Council  of  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.  Pjn  259. 
Paper.  Chicago:  American  Medical  Associa- 

tion, 1940. 

This  is  a voluminous  report  of  a survey 
conducted  by  the  Council.  Its  twenty  - one 


chaiiters  cover  the  whole  field,  from  the  or- 
ganization of  the  medical  school,  its  selection 
of  students,  its  educational  program  and  fa- 
cilities, and  its  finances  down  to  a diseassion 
of  recent  developments.  The  appendices  con- 
tain statistical  data  and  a description  of  the 
medical  schools  in  the  United  States  and 
Canada. 


Modern  Medicine  in  the  United  States.  By 
S.  Adolphus  Knopf.  M.  D„  formerly  Pro- 
fessor of  Phthisiotherapy,  New  York  Post- 
Graduate  Medical  School.  Pp.  40.  Paper. 
New  York:  Potts  Memorial  Hospital  for  Re- 

habilitation, 1939. 

This  is  a little  essay  on  present  conditions 
facing  the  medical  profession  and  is  chiefly 
concenied  with  an  attack  on  socialized  medi- 
cine. It  is  interesting  and  informative. 


Psychopathia  Sexualis.  By  Richard  von 
Krafft-Ebbing,  M.  D.,  one-time  Professor  of 
Psychiatry,  University  of  Vienna.  Pp.  626. 
Cloth.  Price,  S3. 00.  New  York;  Pioneer  Pub- 
lications, 1939. 

This  is  a reprinting  of  the  book  which 
founded  modern  sexual  pathology,  in  1886.  Dr. 
Victor  Robinson,  Professor  of  History  of 
IMedicine,  Temple  University,  adds  a new  In- 
troduction and  Suiiplement.  The  present  re- 
printing makes  available  again  this  pioneer 
source-book. 


The  Fight  on  Cancer.  By  Clarence  T. 
Little.  Sc.  D.,  Managing  Director,  American 
Society  for  the  Control  of  Cancer.  Pp.  31. 
Paper.  Price,  ten  cents.  New  York:  Public 

Affairs  Committee,  1939. 

This  is  Pami)hlet  No.  38  of  a series  devoted 
to  social  and  economic  problems  of  general 
public  interest.  This  one  on  cancer  follows 
the  usual  pattern  of  such  documents  intended 
for  lay  consumption.  The  statements  are  au- 
tlioritative.  To  those  who  cannot  visualize 
statistics  the  six  pictographs  may  be  of  as- 
sistance. 


Citrus  Fruits  and  Health.  Florida  Citrus 

Commission.  Paper.  Pp.  73.  Lakeland. 

Florida,  1939. 

This  little  brochure  contains  clinical  and 
scientific  data  concerning  nutrition  as  related 
to  citrus  fruits,  and  covers  the  field  rather 
fully.  The  bibliography  is  quite  complete. 
The  work  will  prove  of  value  to  nutritioni.sts. 
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CALORIE  COMPOTATIONS 


S.  M.  A.  is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants— derived  from  altogether  forming  an  antirachitic  food.  When 

tuberculin-tested  cow’s  milk,  the  fat  of  which  is  diluted  according  to  directions,  it  is  essentially 

replaced  by  animal  and  vegetable  fats  including  similar  to  human  milk  in  percentages  of  pro- 

biologically  tested  cod  liver  oil;  with  the  addi-  tein,  fat,  carbohydrate  and  cish,  in  chemical 

tion  of  milk  sugar  and  potassium  chloride;  constants  of  the  fat  and  in  physical  properties. 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICACO,  ILLINOIS 
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PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electncal  Supplies 

Heating  and  Cooking  Ajjjyliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

4- 

9 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

€ 

70.51/2  KING  STREET 

•5^ 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


mASPLIS 

^0  The  Velvet  Kii\d 

ICE  CREAM 


I Good  Housekeeping  J 
Viv.  • Bureau  ' 

S^l'SeREEPINC 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

ScammelVs  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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A Store  for 

Quality  Mituled  Folk 
JVho  A?'e  Thrift  Co ?i scions 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


Jlozvers . . . 

Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Fraim^s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsej'  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AM)  DISPLAY  ROOMS 
81(!-822  Tatnall  Street 
Factory — .‘50th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  72(51-7262-7263 


NEWSPAPER 

An  J 

PERIODICAL 

PRINTING 

* 

An  tniportaiit  brancli 
of  our  lousiness  i»  tlic 
printing  of  all  IcinJs 
of  weelcly  and  montlily 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

Established  1 88 1 


''1  DON'T  LIKE  SPINACH" 


Pablum  tastes  good  and  is  12  times  richer  than  spinach 
in  total  iron  content  besides  having  2*/^  times  the  soluble 
iron.*'^  Investigations  by  Stearns  and  Stinger^  Schlutz, 
and  Cowgill  show  that  even  such  an  iron-rich  vegetable 


as  spinach  did  not  increase  iron  storage  in  the  body,  but 
clinical  studies  of  children  have  demonstrated  that 
the  iron  in  Pablum  is  present  in  available  form. 
Bibliography  on  request 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


ANNUAL  SESSION— REHOBOTH— SEPTEMBER  9,  lO  and  11,  1940 
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DELAWARE  STATE 
MEDICAL  JOURNAL^  ' 

^ r:i-2vy 

Official  Organ  of  the  Medical  Society  of  Delaware  ^ • 

INCORPORATED  1789  L ^ L 

VOLUME  XII  X/fADr^T-I  1 Per  Year  $2.00 

NUMBER  3 JVl/\rAU.n,  (2opY  20c 

CONTENTS 

Ophthalmology  and  Its  Relation  to  Miscellaneous  48 

Industry,  George  H.  Cross,  M.  D., 

Chester,  Penna  39  Editorial  49 

Sacralization,  Henry  G.  Hadley,  M.  Delaware  Academy  of  Medicine  ...  50 

D.,  Washingrton,  D.  C 46  Obituary  5.3 

Woman’s  Auxiliary:  A.  M.  A 48  Book  Reviews  54 

Entered  as  second-class  matter  June  28,  1939,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office.  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1940,  by  the  Medical  Society  of  Delaware. 


There  is  a CouncihAccepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 


{liquid  and  capsules) 


• Yours  for  Keeping  the  Faith 

_ / MEAD  JOHNSON  & COMPANY^ 

‘^OHNSO^  EVANSVILLE,  INDIANA.  U.  $.  A. 
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★ 

Available  at  all 
Pharmacies 
in  5 Types 


. .Petrolagar 

During  a period  of  treatment  with  drugs  that  eonstipate,  eon- 
sider  the  usefulness  of  Petrolagar  as  an  aid  to  regular  Bowel 
Ilahit  T iine. 

Petrolagar  is  inert.  It  induees  a soft,  eomfortable  movement 
with  little  possibility  of  affeeting  the  therapeutie  eflieieney  of 
drugs  likely  to  eause  intestinal  stasis. 

In  most  eases,  the  interruption  of  Bowel  Ilahit  Time  may  be 
avoided  with  the  aid  of  Petrolagar  Plain.  In  others,  more  obsti- 
nate, the  mild  stimulating  eifeet  of  Petrolagar  \»ith  Caseara  may 
he  indicated.  Petrolagar  is  prepared  in  F'ive  Types  — Plain,  v»ith 
Phenolphthalein,  with  Milk  of  Magnesia,  Unsweetened  and  >»ith 
C.aseara,  to  provide  the  physician  vith  a ehoiee  of  me<lieation 
adaptable  to  the  individual's  requirements. 


Vetmlagar  . . . lAifuiti  petrolatum  6.i  cc.  cniulsifietl 
tvith  0»  t Om.  agar  in  a menstruum  to  make  100  cc. 


• Chicago.  Illinois 


Petrolagar  l.a bora tories,  Inc. 


813  1 McCormick.  Boulevard 
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L STlimr  IX  THE  AllTAMIXOm 

This  page  is  the  third  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  March  9 issue  of 
The  Journal  of  the  American  Medical  Association. 

,^_^NHIBITI0N  of  growth  in  the 
rat  produced  by  restriction  of 
vitamin  A in  the  diet.  The  ani- 
mals, litter  mates,  were  21  days 
old  at  the  start  of  the  experiment 
which  was  continued  for  33  days. 

The  animal  at  right  received  a 
diet  containing  all  nutritive 
substances  except  vitamin  A; 
the  animal  at  left,  an  adequate 
diet.  Note  the  xerophthalmia  in 
vitamin  A deprived  rat. 


Retardation  of  Growth  Due  to 

Vitamin  k Deficiency 
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The  upper  graph  records  the 
growth  of  a rat  on  a complete 
diet.  The  lower  graph  records 
the  growth  of  a litter  mate  on  a 
vitamin  A deficient  diet;  it  de- 
picts almost  immediate  retarda- 
tion and  cessation  of  growth. 


30 

DAYS 


While  vitamin  A is  no  more  essential  for  growth  than  are 
other  indispensable  nutritional  factors,  its  deprivation  leads 
to  well-defined  growth  retardation  in  man  as  well  as  in 

experimental  animals.  This  action 
is  so  predictable  that  it  is  em- 
ployed as  a basis  for  one  of  the 
methods  of  vitamin  A assay.  The 
immediate  effect  of  vitamin  A 
deficiency  on  growth  is  cessation 
of  endochondral  bone  formation. 
The  curves  reproduced  illustrate 
the  prompt  growth-inhibiting 
effect  of  vitamin  A 
deprivation  in  rats. 
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. . . It  produces  sleep  closely  resembling  the  normal  from  which 
the  patient  awakens  generally  calm  and  refreshed. 

. . . Its  average  therapeutic  dose  is  small. 

. . . It  acts  promptly  after  administration  and  its  action  continues 
over  a period  of  hours. 

. . . It  is  readily  absorbed  and  rapidly  eliminated. 

. . . It  is  free  from  cumulative  effect  when  dosage  is  properly 
regulated. 

. . . Its  effect  on  heart,  circulation  and  blood  pressure  is  negligible. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  tablers 
as  well  as  in  powder  form  for  use  as  a sedative  and  hypnotic;  and  in 
tablets  for  use  when  it  is  desired  to  secure  throughout  the  day  a continued, 
mild,  sedative  effect. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbiturate)  is  supplied  in  4-gr.  tablets 
for  preanesthetic  medication. 

For  literafure  address  Professional  Service  Department,  745  Fifth  Ave.,  New  York 

E Re  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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TO  HELP  THE  EPILEPTIC  LEAD 

A NORMAL  LIFE 

— KAPSEALS  DILANTIN  SODIUM 


The  epileptic  patient  is  handicapped. 
But  his  seizures  can  often  be  controlled — 
without  the  dulling  and  depressing  effects 
of  excessive  sedation. 

Dilantin  Sodium  (sodium  5,5-diaphenyl- 
hydantoinate)  is  an  anticonvulsant  with 
little  or  no  hypnotic  effect.  In  children, 
its  use  does  not  interfere  with  normal 
play,  study,  and  development.  And  with 
this  type  of  treatment  the  epileptic  adult 
is  aided  in  maintaining  social  and  econ- 
omic adjustment. 

Clinical  experience  demonstrates  that 
Dilantin  Sodium  therapy  prevents,  or 
greatly  decreases  the  frequency  and  se- 
verity of,  convulsive  seizures  in  a majority 
of  epileptics.  And  many  physicians  report 

PARKE,  DAVIS 


that  such  control  is  very  helpful  in  the 
management  of  these  patients. 

Use  of  this  product  is  suggested  in 
the  treatment  of  patients  with  epilepsy 
who  have  not  responded  satisfactorily  to 
other  medication. 

Kapseals  Dilantin  Sodium,  0.1-gram 
(1 /^-grains)  and  0.03-gram  (^-grain) , are 
supplied  in  bottles  of  100,  500,  and  1000. 

& COMPANY 


DETROIT,  MICHIGAN 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


“Know  us  yet?" 


J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


for  the  extremely  deafened: 
--the  perfected  vacuum- 
tube  aid 

The  vacuum-tube  Acousticon  has 
virtually  unlimited  power — with 
remarkable  clarity.  Group  con- 
versations are  a pleasure;  theatre 
and  church  have  new  signifi- 
cance. Every  deafened  person 
should  try  it.  The  severely  deaf- 
ened should  not  delay  a minute  to 
thrill  at  this  new  experience. 

Write  for  booklet  “Good  Hearing" 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


BEAUTY  COMES  TO 

Elastic  Stockings 

e Now  a new  elastic 
stocking,  developed  by 
Bauer  and  Black,  that 
combines  real  support 
and  true  beauty  — a 
stocking  that  assures 
you  full  support  and 
perfect  fit  — yet  light, 
cool  and  good  looking. 

Seamless!  Not  hot  or 
uncomfortable  like  old- 
fashioned,  hea\'y  rubber 
stockings.  And  that’s 
not  all!  These  stockings, 
due  to  the  special  pat- 
ented* L a s t e X light- 
weight yam,  can  be 
laundered  ov'er  and  over 
again  without  losing 
their  shape. 

We  feature  Bauer 
& Black  stockings  in 
cur  Truss  Dept,  at  the 
723  Market  St.  store. 


•Patent  No.  1822847. 

EST.  189., 

Eckerds 

DRUG  STORES 

“('reators  of  Heasonable  Drug  Price.s" 

72.5  & .>15  Market  St.,  WIIAHXUTOX,  DEL. 
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'Th  e various  disturbances  which  have  been  associated  with 
cigarette  smoking  are  as  follows;  Excess  salivation;  hoarse- 
ness; irritation  and  'biting’  of  the  tongue;  cough;  short- 
ness of  breath;  burning;  palpitation  of  the  heart. 

"All  these  disturbances  with  the  exception  of  palpitation 
of  the  heart  are  associated  with  an  irritation  of  the  mucous 
membrane.” 


Laryngoscope,  Feb.  7935, 
Vol.XLV,No.2,  149-1S4 


BUT  WHAT  HAPPENED  WHEN 
SMOKERS  CHANGED  TO 
PHILIP  MORRIS? 


Again  in  the  same  paper  it  is  reported  that . , . 

After  smoking  the  cigarette* **  for  from  three  to  four 
weeks  the  congestion  had  disappeared  in  62.3  per  cent 
and  the  throat  looked  normal.  The  other  37.7  per  cent 
showed  considerable  improvement.  The  cough  disap- 
peared in  75.6  per  cent  while  in  26.4  per  cent  no  change 
could  be  detected.  The  tongue  conditions  cleared  up 
completely  in  each  case. 

Reprints  available  on  request,*^ 


* Philip  Morris 

**Address  Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say;  "You  name  the  poison.  Doctor, 
and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Lifzie?-'s,  Inc.,  Make?\(  of  Fine  Cosmetics  6F  Perfumes,  Kansas  City,  Missouri 
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Karo  added  to  milk  mixtures  provides  (volume  for 
volume)  twice  as  many  calories  as  powdered  maltose- 
dextrins  - dextrose.  Hence  its  convenience  as  an  addi- 
tion to  concentrated  feedings. 

.... 

Karo  added  to  foods  is  a valuable  aid  in  high  caloric 
feeding — for  Karo  is  relished  with  milk,  fruit  and 
fruit  juices,  vegetables  and  vegetable  waters,  cereals, 
breads  and  desserts. 

Inquiries  from  Ph,ysicians  ore  invited 
. . . for  further  information  ivrite 

CORX  PRODUCTS  REFINi:^G  C03IPAI\\ 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Everything  the 
Hospital  may  need 

lYli  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


5th  Annual . . . 

1940 

QnxixIlMxite  OnAivtute 

April  15th  to  20th 

CARDIOLOGY 
VASCULAR  and 
NEPHRITIC 
DISEASES 


75  Different  Specialists! 

Registration  Fee,  $5.00 


Program  and  other  information  from 
THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 
S.  £.  Cor.  21st  and  Spruce  Streets 
Philadelphia,  Pa. 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hyn.son,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


86c  out  of  each  SI. 00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


For 

$25.00  weekly  indemnity,  accident  and  sickness  p^r^year 


$5,000.00  ACCIDENTAL  DEATH 


For 

$50.00  weekly  indemnity,  accident  and  sickness 


$1  0,000.00  ACCIDENTAL  DEATH 


For 

$99  00 

$75.00  weekly  indemnity,  accident  and  sickness  pgj.  year 


$1  5,000.00  ACCIDENTAL  DEATH 


38  years  under  the  same  management 
$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha.  Nebraska 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Step  Toward  Perfection 

Crude  drugs  and  chemicals  procured  for  the  prepa- 
ration of  Lilly  products  must  measure  up  to  highest 
standards.  Assays  from  outside  sources,  no  matter 
how  reliable,  never  are  accepted  without  confirma- 
tion from  the  Lilly  control  laboratories. 

Ephedrine  Inhalants,  Lilly — Ephedrine,  topically  ap- 
plied to  inflamed  nasal  mucous  membrane,  relieves  congestion 
and  facilitates  drainage. 

Inhalant  Ephedrine  Compound — contains  ephedrine, 
camphor,  menthol,  and  oil  of  thyme.  Inhalant  Ephedrine 
(Plain) — contains  ephedrine  combined  with  cinnamic  alde- 
hyde and  henzaldehvde.  Ephedrine  Jelly — contains  ephed- 
rine sulfate  with  aromatics. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  L . S . A . 
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OPHTHALMOLOGY  AND  ITS  RELATION 
TO  INDUSTRY^ 

CiEORGE  II.  Cross,  ]\I.  D.**" 

Chester,  Penna. 

After  the  organization  of  an  industrial  cor- 
poration, before  it  turns  a wheel,  it  is  reciuired 
to  provide  means  whereby  an  injured  em- 
ployee is  assured  medical  and  surgical  care, 
hospitalization,  and  compensation  for  loss  of 
life  or  parts  of  his  body  and  resultant  tem- 
porary or  permanent  disability. 

Inasmuch  as  there  is  no  Federal  compen- 
sation act,  it  liecomes  necessary  to  adjust 
compensation  according  to  the  laws  of  the 
state  in  which  the  accident  occurred.  No  state 
has  jurisdiction  over  an  accident  which 
might  occur  on  the  navigable  waters  of  the 
United  States  as  the  Delaware  River;  in  this 
instance  suit  for  the  recoveiw  of  damages  must 
be  brought  in  the  Ignited  States  Federal 
Court.  For  instance  if  a man  is  hurt  on  board 
a boat  atloat  in  the  Delaware  River  the  case 
woidd  have  to  go  to  the  United  States  Court 
and  not  in  the  state  of  Delaware.  The  same 
holds  true  for  Chester.  If  a man  is  working 
on  the  ways  and  is  hurt  there  it  is  a state 
case.  If  the  boat  is  launched  and  piilled  into 
the  wet  dock  and  is  floating  in  Avaters  of  the 
Delaware  River,  then  it  becomes  a case  for 
the  Federal  Court. 

Delaware,  Pennsylvania  and  New  Jersey,  all 
have  compensation  laws.  On  May  2(1,  1925, 
the  American  IMedical  Association  a])]>roved 
in  its  House  of  Delegates,  the  final  re]mrf  of 
fhe  Committee  on  “Compensation  for  Eye  In- 
juries.” I was  quite  interested  to  note  in  a 
reprint  from  Bulletin  No.  10,  1937,  Division 
of  Labor  Standards,  U.  S.  Department  of 
Labor,  that  “Delaware  will  not  accept  obliga- 
tion to  be  restricted  to  the  use  of  any  visual 
loss  schedule : or  to  any  evaluation  method 

•Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington. October  11.  1939. 

••Associate  Professor  of  Ophthalmology,  Graduate 
School  of  Medicine.  University  of  Pennsylvania. 


Per  Year  $2.00 
Per  Copy  20c 


adopted  by  any  other  board  or  commission.” 
In  the  same  Bulletin  one  finds — “One  of  fhe 
most  amazing  situations  disclosed  is,  that 
there  are  in  the  United  States  23  industrial 
accident  boards  and  commissions  that  have 
adopted  neither  any  percentage  schedule  of 
liartial  visual  acuity  losses  corresponding  to 
the  Auirious  Snellen  notations  of  visual  acuity 
nor  any  method  whereby  permanent  partial 
visual  efficiency  loss  shall  be  computed.  Those 
industrial  accident  boards  and  commissions 
that  have  no  officially  adopted  method  where- 
by partial  visual  efficiency  loss  shall  be  eval- 
uated usually  select  examiners  who  are  dele- 
gated to  determine,  by  any  expedient  or 
agency  of  the  examiner’s  choice,  the  percent- 
age values  of  permanent  partial  visual  effi- 
ciency losses  sustained  by  employees  who  may 
file  claims  alleging  traumatieally  impaired 
vision.  The  expressed  opinions  of  those  ex- 
aminers ordinarily  are  accepted  and  utilized 
in  computing  the  amounts  of  awards  which 
arc  made  in  permanent  partial  industrially 
sirstained  visual  efficiency  loss  cases.” 

This  is  a very  unfortunate  situation  be- 
cause in  many  instances  a man  will  take  the 
ordinary  Snellen  notation  and  where  it  says 
20/50  he  Avill  say  the  man  has  20/50  vision, 
and  if  it  says  22/11,  he  will  say  it  is  22  /11. 
lie  feels  it  is  a means  of  evaluating  the  visual 
efficiency  of  the  eyes,  not  a figure  fo  be  faken 
as  a fraction,  which  is  all  wrong.  But  that 
has  occurred  in  many  states  and  as  it  is  said 
here,  I suppose  if  the  examiner  is  a particular 
friend  of  the  court  and  he  has  known  him 
all  his  life  he  takes  his  word  for  it;  no  mat- 
ter what  he  says,  it  goes.  That  is  why  1 say 
1 think  all  the  states  should  adopt  the  method 
advocated  in  1925  by  the  American  Medical 
Association,  whereby  a definite  figure  Avas 
placed  on  all  the  figures  of  proportional  vision 
loss,  so  that  if  is  possible  for  us  to  evaluate 
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exactly  how  much  a man  has  lost  to  adjust 
his  compensation. 

Tontrast  the  above  with  the  following  ab- 
stract, from  Collier’s  Magazine  of  October  7. 
1939 : 

"While  some  states  have  not  yet  passed  a 
workmen’s  compensation  law,  other  states 
have  been  so  liberal  that  they  have  granted 
workmen's  com])ensation  for  such  ailments  as 
flat  feet,  writer’s  cramp  and  bedsores.” — By 
Stanley  J.  Garfinkle,  Saci-amento.  California. 

Onr  first  meeting  with  the  worker  iii  in- 
dustry should  be  when,  di;ring  his  etfoi'ts  to 
secure  employment,  it  is  necessary  for  him  to 
demonstrate  the  possession  of  sufficient  vision 
to  carry  on  the  work  he  is  applying  for.  He 
may  only  need  ])roper  glassing,  he  may  have 
a lesion  .sufficiently  serious  to  necessitate  re- 
jection to  prevent  his  becoming  a liability  to 
the  coni])any,  or  he  may  have  a defect  that 
should  be  recorded  to  prevent  his  collecting 
damages  for  such.  At  times  visiial  defects 
exist  of  which  the  individual  is  entirely  un- 
aware. Parents  will  bring  ehildren  into  your 
office  and  you  find  that  these  children  can  only 
see  with  one  eye,  and  the  jiarents  are  so  ter- 
ribly upset  they  don’t  know  what  to  do  with 
them.  Yet  it  is  the  truth.  We  find  many 
men  in  industry  where  that  holds  true.  Nowa- 
days examinations  are  much  more  prevalent, 
but  in  many  eases  men  with  one  totally  blind 
eye  have  .secured  employment.  It  is  inter- 
esting to  note  that  an  applicant  for  a position 
in  the  United  States  merchant  marine  has  to 
have  a certificate  that  he  has  no  myopia  be- 
fore he  can  take  an  examination.  Candidates 
for  appointment  as  appi’entice  pilots  must 
have  20/20  vision  in  each  eye.  without  any 
aid. 

When  the  vision  of  a i)i*ospeetive  employe 
is  taken  by  lay  assistants  it  may  be  wise  not 
to  record  the  vision  in  figures  or  percentages, 
merely  to  record  satisfactory  vision.  This 
will  avoid  embai-rassing  complications  if  in 
the  cour.se  of  a court  action  the  claimant  at- 
tempts to  prove  his  vision  was  perfect  when 
employed,  whereas  a medical  examination 
would  .show  that  he  never  had  good  vision  and 
had  knowingly  fooled  the  lay  examiner. 

That  brings  to  mind  a ca.se  which  T had  in 
Che.ster.  T was  asked  to  defend  the  company 
in  the  compensation  coni’t  in  the  case  of  a 


young  fellow  who  claimed  that  the  spraying 
of  pyroxylin  paint  had  produced  loss  of  vi- 
sion so  that  he  was  unable  to  secure  employ- 
ment after  he  left  this  particular  ])lace. 

Well,  when  the  man  was  examined  it  was 
({uite  plain  that  he  had  a very  beautiful  case 
of  congenital  cataracts,  very,  very  ])retty  in- 
deed. The  examiner,  whoever  he  was,  of  that 
concern,  in  the  stress  of  employing  a great 
number  of  men  in  a hurry,  had  asked  a lot 
of  other  men  to  come  in  and  help  him  out,  and 
someone  had  i>ut  on  the  employment  card  that 
this  man  had  20/30  vision  in  each  eye.  He 
never  had  it.  He  is  going  to  die  with  those 
cataracts  unle.ss  he  is  operated  on.  In  that 
particular  case  it  made  them  think  it  might 
be  wise  to  say  that  if  a lay  person  helps  the 
examiner  or  if  an  ordinary  doctor  steps  ui 
to  help  out  the  specialist  in  this  work,  he 
should  .say  that  the  man  read  sufficiently  well, 
and  that  will  avoid  that. 

The  other  lawyer  asked,  “How  do  you  ac- 
count for  the  fact  that  the  man  had  20/30 
vision?” 

I said,  “He  never  had  20/30  vision  and 
never  will  have.” 

Em])loye  Efficiency  Note — In  building  a 
new  airplane  factory  at  Buffalo,  N.  Y..  the 
(’urtiss-Wright  Corporation,  taking  cogni- 
zance of  the  effect  of  heat  and  glare  on  em- 
l)loye  efficiency,  constructed  three  sides  of  the 
plant  almost  completely  of  a new  type  of  glass 
called  aklo,  which  absorbs  62  per  cent  of  the 
sun’s  heat  and  reduces  glare. 

In  the  inist  the  qiiestion  of  the  prevention 
of  eye  accidents  was  dismi.ssed  when  the  work- 
er was  given  a pair  of  goggles  to  wear.  To- 
day, after  examination  and  glassing  when 
necessary,  the  next  thought  is,  can  he  luider- 
stand  the  language  of  his  boss  and  the  men 
around  him  and  ean  he  read  and  undei*stand 
]u‘inted  danger  signs.  The  green  hand  should 
at  first  be  put  in  the  charge  of  an  older  work- 
er and  shown  the  dangei’s  which  he  should 
avoid,  then  he  ean  be  instructed  in  the  work 
he  is  to  perform,  not  just  handed  some  tools 
and  told  to  go  to  work.  Cooperation  on  the 
])art  of  the  foreman  is  of  greatest  help  in  i>re- 
venting  accidents,  especially  so  if  his  support 
can  be  obtained  and  he  can  be  interested  in 
the  work. 

Here,  as  well  as  in  Cliester.  I know  that  we 
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have  a great  number  of  foreigners.  I asked 
one  of  the  Polish  doctors  in  town  one  day  how 
many  Polish  families  worshipiicd  in  the  church 
at  South  Chester.  lie  said  there  were  5,000 
families  there  and  in  the  surrounding  terri- 
tory. I think  he  overestimated  a bit.  We 
have  a large  number  of  Poles,  Lithuanians, 
Rnthenians  and  Italians,  so  it  is  essential  that 
accident  signs  and  danger  signs  be  published 
in  several  languages  where  a plant  is  eni])loy- 
ing  men  of  different  nationalities. 

A comiiany  here  in  Delaware  used  to  em- 
ploy quite  a number  of  Spaniards  and  Portu 
guese.  I don’t  know  whether  they  still  do  or 
not.  I know  at  one  time  we  got  accident  cases 
from  them  and  the  men  could  not  speak  Eng- 
lish veiy  well. 

GOGGLES. 

There  is  not  a large  company  allied  to  thc- 
metal  trade  that  cannot  show  many,  many 
pairs  of  cracked,  broken  or  metal  splashed 
goggles  that  have  saved  numerous  eyes  from 
either  total  loss  or  severe  injury.  However, 
it  takes  a lot  of  hard  persuasion  to  convince 
the  individual  worker  that  he  is  the  one  that 
must  wear  goggles.  There  are  many  objec- 
tions raised  and  we  can  accomplish  a great 
deal  by  having  the  employer  supply  the  prop- 
er correcting  lenses  in  the  workingman’s  gog- 
gles, especially  presbyopic  ca.ses.  Also  to  se- 
lect a suitable  goggle  for  the  iiurpose  and  to 
have  them  fit  comfortably.  This  is  a construc- 
tive step  and  will  help  more  than  all  the 
posted  rules  and  verbal  orders  in  getting  the 
man  to  protect  himself.  In  1938  the  Sun 
Shipbuilding  and  Drydock  Company  launched 
an  all-welded  ship.  Such  a huge  project 
demonstrates  the  need  of  proper  protection 
against  electric  buiming  feats  to  both  the 
welders  and  those  coming  in  contact  with 
them.  Years  ago,  before  they  took  many  pre- 
cautions, sometimes  there  would  be  eight,  ten. 
or  fifteen  men  who  would  have  such  severe 
plagias  from  a welder  working  right  along- 
side of  them,  at  the  side  of  the  ship,  that  they 
would  all  be  away  from  work  for  a day  or  so. 
The  painters,  riveters,  bolters-up,  all  the  dif- 
ferent types  of  workers,  would  become  inter- 
ested in  the  welding  and  would  look  at  it. 
and  then  they  would  not  be  able  to  work  for 
several  days. 


Dr.  Joseph  .Minton,  in  the  December  193(i 
number  of  the  British  Journal  of  Ophllial- 
mology  states  “of  10,785  cases  in  the  Casual- 
ty Department  of  the  Royal  Eye  Hospital 
in  London  6,500  were  industrial.  Corneal 
lodgment  of  foreign  bodies  formed  the  bulk  of 
.such  injuries.  It  is  showm  by  insurance  sta- 
tistics that  eye  hazards  are  more  serious  than 
any  other  group  of  accident  hazards,  not  re- 
sulting in  death. 

In  1925  I made  an  analysis  of  4,541  ocular 
injuries  in  my  own  practice.  Of  this  number 
2,670  were  the  result  of  a foreign  body  in  tbe 
cornea.  This  emphasizes  the  imiiortance  of 
an  expert  techniipie  in  the  removal  of  foreign 
bodies.  It  has  been  my  practice  to  carefully 
demonstrate  to  the  students  in  Ophthalmology 
in  the  Graduate  School  at  the  University  of 
Pennsylvania  a method  of  handling  these 
cases  so  that  the  operator  is  not  dependent 
on  assistance  either  in  the  removal,  focusing 
the  light  on  the  cornea,  or  in  the  manipulation 
of  the  eyelids. 

The  removal  of  a foreign  body  from  the 
cornea  is  not  complete  until  the  area  where 
it  was  situated  has  been  smoothed  out,  the 
oxidized  tissue  removed  and  the  edges  of  the 
crater  sometimes  undermined  and  providing 
an  excellent  harbor  for  bacteria  are  obliter- 
ated. This  can  be  accompli.shed  by  the  use 
of  corneal  burs.  An  easy  method  is  to  use 
the  handle  with  a chuck  on  the  end  which  al- 
lows a change  in  the  size  of  the  bur  depend- 
ing on  the  size  of  the  area  to  be  smoothed  out. 
In  using  the  bnr  it  is  only  necessary  to  twirl 
it  a few  times  with  the  fingers.  It  will  re- 
move that  bromi -stained  edge  surrounding  the 
foreign  body  area  which  often  makes  that  pa- 
tient come  back  to  you  or  call  you  up  in  the 
middle  of  the  night  and  say,  “I  still  have  a 
foreign  body  in  the  middle  of  my  eye,”  or 
“You  didn’t  get  it  out.” 

I think  we  all  admit  the  worst  eases  are 
those  in  which  the  eye  has  been  maltreated 
by  an  attempt  at  unscientific  removal  of  the 
foreign  body.  This  brings  up  the  question  of 
how  far  a first  aid  attendant  or  nurse  should 
go  in  attempting  to  remove  a foreign  body.  I 
know  some  men  who  would  never  i)ermil  any 
assistant  to  touch  an  eye  with  an  instrument. 
The  first-aid  assrstant  should  be  permitted  to 
attempt  the  removal  of  a superficial  foreign 
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body  I'l'oin  tlio  cornea  with  a cotton  wrap])od 
wooden  ap])licator  wliicli  has  been  thoroughly 
wet  with  boric  acid  solution;  if  uusuccessfid 
they  shmdd  make  no  I'urther  attempt  at  re- 
moval and  refer  the  case  to  the  company  sur- 
geon. If  he  finds  the  case  a serious  one  he 
will  refer  it  to  the  eye  surgeon. 

I think  we  ail  have  to  watch  for  encroach- 
ment of  outside  inllucnces  in  the  medical  ])ro- 
fession.  and  that  is  one  place  where  I have 
noticed  it  happen.  Very  often  large  ])lants, 
in  oi'der  to  cut  down  cx])enses,  will  em])loy 
one  doctt)r  and  then  they  run  in  two  or  three 
assistants  and  men  wdio  claim  to  be  trained 
as  first-aid  men.  They  carry  on  the  ]>ractice 
of  the  ])rofession  of  medicine  sometimes  with- 
out assistance  and  sometimes  very  disastrous- 
ly. J think  every  man  who  is  connected  wuth 
a plant  shoidd  see  that  these  peojile  are  lim- 
ited in  the  w'ork  they  do  and  the  amount  of 
medicine  they  attemi)t  to  i)ractice — which 
should  be  none.  It  was  my  great  ]>rivilege 
to  read  a i>aper  on  “Non-iMagnetic  Foreign 
Bodies,  with  Special  Reference  to  Their  Ke- 
moval”  before  the  New  Castle  County  ]\Iedi- 
cal  Society  in  Se])tember  193(1.  The  sul)ject 
of  the  removal  of  foreign  bodies  from  within 
the  eye  is  such  a large  one  I will  not  attempt 
to  consider  it  at  this  time,  nor  will  we  discuss 
penetrating  wonnds,  lacerations,  or  plastic 
oi)erations. 

Burns  of  the  eye  from  hot  metal  usually 
heal  i)romi)tly  without  complications.  IMild 
acid  burns  usually  clear  up  without  much 
ti’ouble.  The  burns  one  dreads  mostly  are 
those  ])roduced  by  caustic  soda  and  lime.  In 
these  cases  at  times  the  destruction  of  the  cor- 
neal tissues  is  so  great  that  the  eye  is  lost  be- 
fore pro])er  preventive  treatment  can  be  in- 
stituted. 'Washing  is  most  es.sential  and  should 
be  long,  frequent  and  copious.  As  soon  as 
possible  glycerite  of  tannin  slnmld  be  instilled. 
4’his  sei'ves  to  muitralize  the  caustic.  I am 
convinced  that  the  use  of  tannin  has  saved 
many  an  eye  in  severe  soda  burns.  Ice  com- 
presses are  very  grateful  and  .serve  to  hold 
down  the  swelling. 

In  the  treatment  of  severe  acid  burns  of 
the  eye  some  surgeons  advocate  the  \ise  of 
mucus  mend)i'anous  gi-afts  eaj'ly.  in  order  to 
limit  necrosis. 


In  a i)aper  on  the  treatment  of  caustic 
burns  of  the  eye,  'Wm.  B.  Hubbard  of  h'lint. 
^Michigan,  reports  .some  ex])erimental  studies, 
lie  states  “between  80  and  100%  of  the  acid 
burns  treated  by  irrigation  with  a weak  alkali 
were  definitely  worse  than  acid  burns  of  the 
opposite  eye  treated  by  irrigation  with  water 
alone.  75%  of  the  alkali  burns  treated  by 
irrigation  with  weak  acid  were  definitely  bet- 
ter than  the  alkali  burn  of  the  opposite  eye 
treated  by  irrigation  with  water  alone.  If 
sulphuric  acid  is  a typical  acid,  an  eye  with 
an  acid  burn  should  be  irrigated  with  water 
and  not  a weak  alkali.  Neutralizing  substance 
in  the  water  is  harmful.  If  .sodium  hydroxide 
is  a typical  alkali,  an  eye  with  an  alkali  burn 
should,  when  ])ossible,  be  irrigated  with  a 
weak  acid. 

In  recent  years  following  the  establishment 
of  a number  of  ])lants  in  this  country  engaged 
in  the  manufacture  of  artificial  silk  or  rayon 
a new  tyi)e  of  oendar  condition  has  developed. 
An  article  entitled  “Inftammed  Eyes  in  Arti- 
ficial Silk  ’Workers,”  by  Eankin,  in  the  Brit- 
ish Medical  JournaJ,  July  1936,  observed  1598 
cases  in  two  years.  He  found  about  two- 
thirds  of  the  men  were  immune,  for  which  no 
reason  could  be  found.  In  the  great  ma.jority 
the  con.iunctival  inflammation  was  followed 
by  blurring  of  vision  in  a half  hour  to  several 
hours,  followed  by  a grittiness  under  the  lids, 
photophobia,  lachrymation,  blepharospasm. 
fre(piently  droo]fing  of  the  lids  withoiit 
spasm  headache  with  a dull  ache  back  of  the 
eyes.  At  one  stage  in  the  manufacturing 
])rocess  there  is  ])roduced  thioformaldehyde. 
In  my  own  experience  of  over  twenty  years 
in  handling  eye  cases  in  artificial  silk  injuries 
I have  felt  that  the  inflammation  was  due  to 
the  very  fine  vapor  thrown  off  from  the  vi- 
brating silk  as  it  pa.sses  from  the  gody  wheels, 
down  into  the  can.  Chemists  tell  us  sulphuric 
acid,  which  is  used  to  set  the  rayon  fibre,  is 
a non-volatile  acid.  Improved  ventilation  im- 
mediately reduced  the  number  of  eases.  To- 
day, the  maehines  are  boxed  so  that  very  little 
of  the  vapor  throvm  into  the  air  reaches  the 
eyes  of  the  spinners  or  doffers. 

For  your  information,  doffei’s  are  a group 
of  men  who  follow  up  the  spinning  process, 
and  when  the  can  is  full,  they  take  out  the 
cake  of  si)un  rayon,  plaee  it  on  boards,  and  it 
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g'oes  to  a drying  room.  Then  the  followup 
man  starts  the  new  fiber  of  silk  down  into  the 
can  so  that  it  is  spun  into  a cake.  Those  men. 
of  course,  have  to  lean  under  the  hoods,  and 
they  come  in  closer  contact  with  the  acid 
which  is  thrown  off,  just  like  when  you  used 
to  take  a button  and  ]uit  it  on  a string  and 
twist  it  back  and  forth,  you  would  see  two 
elipses  formed  by  the  string.  That  is  the  same 
form  that  that  silk  takes  when  it  goes  from 
the  gody  wheels  into  the  can.  So  that  the 
very  fine  vibration  of  silk  throws  off  these 
very  minute  dots  of  sulphuric  acid  which 
come  up  from  the  pan  in  front  of  the  s])in- 
ning  machine,  which,  in  most  ca.ses,  contains 
acid  of  about  seven  per  cent  and  is  usually 
heated  to  about  42  degrees  Centigrade. 

Of  course  different  thicknesses  of  silk  de- 
mand different  lengths  of  time  in  the  acid 
bath.  The  fine  deniers  require  short  lengths 
of  time  and  the  heavy  grades  sometimes  run 
perhaps  two  or  three  minutes  in  the  acid  be- 
fore they  are  passed  up  over  the  gody  wheels 
to  go  down  in  the  cans. 

Occupational  Keratitis — Dystrophy 

Fuchs  says  “The  superficial  layer  of  the 
cornea  is  anatomically  a conjunctival  layer’' 
and  therefore  deals  with  our  subject  mainly 
under  “occupational  conjunctivitis.”  This 
is  defined  as  follows:  “An  acute  conjuncti- 

vitis found  in  certain  industries  where  irri- 
tants— acrid  vapors,  liipiids,  or  dust-like  i>ar- 
tieles — get  into  the  eyes  either  by  accident 
or  as  part  of  the  day's  work."  Fuchs  under 
“conditions  allied  to  dystrophies”  describes 
changes  produced  in  the  deeper  layers  of  the 
cornea  by  the  continuous  action  of  various 
substances.  The  conditions  listed  are : lime 
and  lead  incrustation,  argyrosis,  nitronaph- 
thaline  opacities,  and  siderosis. 

Duke-Elder  refers  to  electric  ophthalmia 
and  traumatic  band-shaped  keratitis,  due  to 
mercury  fumes,  and  in  hatters  as  dystrophies. 

The  most  important  occupational  causes  of 
superficial  punctate  keratitis  reported  in  the 
recent  literature  are : hydrogen  sulphide  in 
the  artificial  silk,  sugar,  soap,  coal  mining, 
leather  and  match  industries ; hydrogen  fiuo- 
ride  in  the  artificial  fertilized  industry  and 
among  etchers:  benzol,  naphtha,  and  similar 
solvents  used  in  shellacking,  japanning,  and 
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[)olishing  fundi urc  and  metals:  and  chcnd- 
cals,  particularly  aniline  dyes. 

At  times  no  sharp  line  can  be  drawn  be- 
tween an  occupational  disease  and  an  acci- 
dent. Preexisting  disease  or  an  intercurreid 
infection  may  make  the  etiology  and  patho- 
logic classification  difficult. 

Observation  of  the  pure  occupational  kcra- 
tit  ides  has  been  accidental  in  the  examination 
of  injuries  until  now,  and  only  recently  fol- 
lowed up  more  assiduously,  since  the  occupa- 
tional keratitides  are  being  covered  by  law. 
Thc.se  have  been  encountered  in  stonecutters, 
sandblasters  and  bleachers  (shellac),  brass- 
filers,  chemists,  electric  welders.  Exposure  to 
brass  filings  simulated  diphthertie  conjunc- 
tivitis. Cases  of  superficial  ])unctate  keratitis 
in  lime  burns  and  acid  burns,  as  late  as  one 
year  following  accident,  have  been  seen. 

Discussion 

Dr.  William  O.  LaIMotte  (Wilmington)  : 
Dr.  Cross  has  covered  so  well  the  scope  of 
his  paper  that  there  is  not  much  left  for  me 
to  say.  He  has  called  attention  to  recording- 
vision  before  employment,  and  that  is  impor- 
tant. Some  years  ago  T examined  the  eyes 
of  employees  of  a large  plant  here  and  was 
astonished  to  find  so  many  defective  eyes — 
old  choroidoretinitis,  jiartial  cataracts,  corneal 
opacities,  refractive  errors. 

Before  I treat  an  accident  I try  to  take  the 
patient's  vision  and  if  it  is  defective  in  the 
injured  eye  I look  for  the  cause.  This  may 
be  of  help  later  on  to  either  the  employer  or 
the  employee.  To  know  that  an  injured  eye 
was  amblyoptic  before  an  accident  is  of  great 
help  in  making  your  examination. 

Dr.  Cross  also  spoke  of  skill  in  removing 
foreign  bodies  from  the  cornea.  It  is  very 
important  that  aseptic  methods  be  used  and 
as  little  trauma  as  possible  produced.  Dr. 
Cross  ]>erha])s  has  seen  sight  lost  from  an 
infected  corneal  ulcer  following  removal  of  a. 
foreign  body  with  a dirty  object  such  as  a 
toothpick  that  the  remover  touched  on  his 
tongue. 

Just  recently  I had  a case  of  beginning  iri- 
tis following  removal  of  a foreign  body  of  the 
cornea  by  an  optometrist  here.  Atropine 
should  have  been  used  to  ])ut  the  eye  to  rest. 
Here  is  a case  where  serious  results  would 
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have  occurred  if  he  had  delayed  any  longer 
going  to  someone  competent  to  treat  the  con- 
dition. 

Sometimes  a slight  iiijury  will  make,  for  ex- 
ample, a latent  syphilis  manifest  itself,  so  that 
it  is  necessary  at  times  to  make  a more  exten- 
sive examination  than  just  a local  one. 

Dr.  Cross,  I want  to  say  that  I am  glad 
that  I have  had  this  opportunity  of  hearing 
you  speak  on  a subject  with  which  you  are 
so  familiar. 

Dr.  Samuei.  IM.  D.  Marshau.  (Milford)  : 
The  point  T believe  Dr.  Cross  wi.shed  to  em- 
phasize was  the  importance  of  examination  as 
to  the  visual  acuity  prior  to  cmi)loyment. 
Personally,  I think  that  is  fine,  but  it  doe.snh 
really  go  far  enough,  because  so  many  times — 
as  I think  he  pointed  out  in  one  instance — the 
visual  acuity  following  an  accident  is  influ- 
enced in  a very  great  measure  l)y  a local  in- 
fection. It  was  my  pleasure  to  see  such  a case 
with  Dr.  LalMotte  just  recently.  A tooth  was 
extracted  and  the  eye  recovered  immediately. 

Othci-  than  that,  I have  no  comments.  Thank 
you. 

Dr.  E.  R.  Mayerberg  (Wilmington)  : 1 

wish  to  say  that  I,  too,  enjoy  hearing  Dr.  Cross 
whenever  I can.  I enjoyed  very  much  hear- 
ing him  talk  on  foreign  bodies  in  the  eye  be- 
fore the  New  Castle  County  Society  a few 
years  ago. 

For  the  information  of  some  i>eo])le  hei'c 
who  pcrhai>s  do  not  know,  I woidd  like  to  say 
that  Dr.  Cro.ss  is  probably  the  one  man  in  the 
country  who  can  remove  a foreign  body  fi'om 
the  eye  and  still  have  sight  in  that  eye  after 
he  gets  through.  He  has  developed  a si)ecial 
technique  for  that. 

.Mr.  Pi-esident,  enough  attention  is  not  paid 
to  the  examination  of  the  eyes  by  plants  bc- 
foi'c  they  em])loy  their  workmen.  Some  of 
them  do  take  visual  tests.  A man  doesn’t  have 
to  have  20/20  vision  to  obtain  employment  in 
this  state  or  any  other  state.  If  he  goes  into 
the  Army  oi-  Navy  he  does  have  to  have  20  20 
visioji.  If  he  takes  an  examination  for  pilot 
on  the  Delaware  River,  unless  the  rules  have 
been  changed  recently  he  doesn’t  have  to  have 
20/20  vision  without  glasses,  I believe,  lie 
has  to  have  good  vision,  and  his  vision  must 
be  20/20  with  gla.sses. 


I was  appointed  an  examiner  about  two 
years  ago  for  the  Delaware  J^ilots  As.sociatio)i 
— as  far  as  I know,  I still  am — and  I never 
received  any  in.structions  to  turn  anybody 
down  with  vision  under  20/20  withoFit  glasses. 
But  he  must  have  good  sight. 

I am  sorry  to  say  that  the  rule  was  put  into 
effect  about  two  years  ago  to  weed  out  some 
of  the  old  men,  but  the  older  ones  were  the 
oiu's  who  came  through  with  fine  examinations. 

I :im  glad  to  say  that  I only  had  to  turn  down 
one  of  the  older  ones. 

The  value  of  the  examination,  the  visual 
test  before  a man  is  employed,  can  be  seen. 
Suppose  he  is  injured,  that  he  has  an  accident 
to  an  eye  which  causes  loss  of  sight.  How  are 
you  going  to  determine  the  amount  of  loss  of 
vision  unless  yoix  know  what  his  vision  was 
before  he  was  injured? 

1 had  an  experience  of  that  sort  before  the 
Accident  Board  a few  years  ago.  Dr.  Stack 
was  then  chairman  of  the  Board.  We  had  a 
man  who  was  injured  and  he  had  a very  large 
scar  across  the  cornea  and  under  ordinary 
conditions  he  probably  would  have  had  light 
sense.  We  managed  to  measure  his  eye  and 
we  found  that  he  had  sixteen  diopters  of 
myopia  in  that  eye  to  start  with,  and  usually 
a person  with  an  error  of  refraction  of  that 
degree  cannot  be  said  to  have  much  vision. 
However,  his  vision  had  never  been  taken. 

1 went  before  the  Accident  Board.  I was 
not  appearing  for  any  body,  but  I had  treated 
the  man  and  I was  called  before  them  to  give 
an  opinion.  I said,  “The  cornea  is  so  badly 
danniged  that  I know  he  can’t  see  with  that 
eye.  But  we  managed  to  measure  it.  He  had 
shadow  enough  to  determine  his  error  of  re- 
faction. We  found  that  he  had  sixteen  diop- 
ters of  myopia.  It  is  my  opinion  that  that 
man  ccmld  not  see  any  more  or  much  more, 
before  that  eye  was  injured  than  he  does 
now.  ’ ’ 

The  Board  ruled  that  in  the  absence  of  an 
examination  before  he  was  employed  they 
would  say  that  he  had  20/20  vision,  and  they 
allowed  him  full  loss  of  vision  in  that  eye. 
That  has  become  a precedent  in  other  Acci- 
dent Boaids.  And  that  all  came  about  be- 
cause that  man  had  not  been  examined  be- 
fore he  was  em))loyed. 
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As  to  the  method  of  examination,  it  slmnld 
not  be  left  to  a nurse,  it  should  not  be  left  to 
one  of  the  orderlies  around  the  plant,  for  this 
reason : a shrewd  lawyer  defending-  a man, 
or  a person  appearing  for  him,  will  say, 
“Well,  who  took  this  visual  test?  Where  did 
you  get  your  experience?  How  do  you  know 
that  he  hasn’t  20/20  vision  in  that  eye?”  It 
should  be  done  by  a physician  and  an  accurate 
record  should  be  kept. 

Then,  too,  men  will  have  one  sightless  eye — 
and  this  is  not  an  infrequent  occurrence — and 
in  a careless  examination,  if  the  good  eye  is 
examined  first,  they  will  memorize  the  chart 
so  that  they  can  fake  enough  vision  to  pass, 
and  even  get  a 20/20  record  for  that  eye. 

A few  years  ago  an  employee  of  the  Bethle- 
hem Shipbuilding  Corporation  claimed  total 
loss  of  the  vision  of  one  eye  that  had  received 
a corneal  injury.  There  was  no  record  of  vis- 
ual examination.  The  physician  who  had 
been  taking  care  of  the  man’s  eyes  before,  who 
refracted  them  and  prescribed  glasses,  was 
called  and  i)rovcd  that  for  the  fifteen  or 
twenty  years  he  had  known  the  man  he  had 
had  no  sight.  So  loss  of  sight  was  not  due  to 
an  injury. 

]\Len  will  try  everything  to  get  compensa- 
tion or  to  get  a lump  sum  of  money  out  of 
corporations  and  insurance  companies  by  fak- 
ing these  conditions.  It  is  up  to  the  doctors 
who  have  charge  of  the  plants  to  protect  their 
plants  in  that  matter. 

I agree  thoroiighly  with  everything  Dr. 
Cross  has  said  about  removal  of  foreign  bodies 
from  the  cornea.  It  should  be  done  by  some- 
one skilled  in  the  removal  of  foreign  bodies. 
It  certainly  should  not  be  done  by  a niirse, 
and  I question  the  advisability  of  having  the 
resident  physicians  of  hospitals  do  this  unless 
they  have  had  some  special  training  by  the 
ophthalmologist  on  the  service  because  I be- 
lieve that  a number  of  eyes  are  lost  thi’ough 
careless  removel  of  foreign  bodies. 

Dr.  Cross:  I wish  to  thank  the  gentlemen 
for  discussing  the  paper  so  freely,  and  may  I 
add,  please,  that  the  important  thing  that 
should  also  be  stressed  is  not  the  cost  of  glass- 
ing employees  but  the  amoinit  of  money  to  be 
made  by  a concern  if  they  had  their  employees 
gla.ssed. 


J.') 

In  Bulletin  No.  7,  which  was  tlie  Hoove)- 
report,  several  years  ago,  it  was  proven  by 
one  of  the  silk  com])anies  down  East  tlnit 
where  they  had  paid  for  the  glassing  and  the 
examination  of  their  employees  they  had 
saved  enough  money  in  increased  production 
and  lowered  accident  loss  to  more  than  offset 
the  cost  of  the  ghisses  and  the  payment  of  the 
doctor.  That  was  the  Cheney  Silk  Company 
in  Boston. 

Infection  from  foreign  body  removal  is  very 
high  and,  as  Dr.  i\Iayerberg  has  stated,  that 
is  the  reason  why  a person  who  is  skilled  in 
removal  of  foreign  bodies  .should  be  the  only 
one  to  undertake  such  a piece  of  work.  A 
central  corneal  opacity  wdiich  blocks  out  the 
useful  vision  of  an  injured  employee  will 
cost  the  company-  just  as  much  as  though  the 
eye  had  been  taken  out,  beeaiise  the  employ-ee 
cannot  see  through  that  eye.  And  if  he 
loses  industrial  vision  ymu  will  find  that  under 
the  new  rules  the  coiirts  of  different  states 
have  increased  the  compensation  for  a lost 
ey'c  so  greatly  that  nowaday-s  a lost  ey-e  costs 
aboiit  $3600.  So  it  is  a pretty-  expensive 
proposition,  and  that  is  why  so  many  insur- 
ance companies  will  call  up  an  ophthalmolo- 
gist as  soon  as  an  accident  ease  to  an  eye  is 
reimrted  Iiy  a general  practitioner,  or  a plant 
doctor,  and  say-,  “We  are  .sending  y-ou  a case 
from  such  and  such  a plant.  We  do  not 
know  that  the  doctor  in  question  is  an  oph- 
thalmologist and  we  want  you  to  make  an  ex- 
amination and  report  immediately-,”  because 
the  cost  to  them  has  certainly-  been  increasing 
rapidly  in  the  hist  few  y-ears. 

Dr.  Mayerberg,  on  the  (pxestion  of  Dela- 
ware River  pilots,  my-  reason  for  the  state- 
ment was  that  a young  man  came  up  to  me 
and  wanted  to  know  whether  he  had  suffi- 
cient vision  to  become  a pilot.  So  I called 
up  the  doctor,  who  is  the  examiner  for  the 
Pilots’  Association  of  Philadelphia  and  it 
was  from  him  that  I got  the  infonnation 
aliout  two  months  ago  that  it  must  be  20/20 
without  glasses.  So  I leave  it  to  you.  Tlmt 
is  where  I got  my-  inform;) tion,  from  the 
Pilots’  Association  in  Philadelphia. 

The  question  of  einploy-ees  obtaining  money- 
for  an  eye  which  was  )iot  lost  in  employment 
is,  of  course,  such  an  old  one.  and  there  have 
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been  so  many  im})osters  -wlio  have  gotten 
away  with  murder  at  times  tliat  I eould  stand 
here  and  tell  you  about  ease  after  case.  One 
of  the  most  interesting  cases  was  that  of  a man 
who  had  a .senile  cataract.  One  day  he 
was  in  fronr  of  a funiaee  and  he  said  the 
furnace  backfired,  the  door  flew  open,  and 
when  he  climbed  out  of  the  pit  he  looked  up, 
j)ut  his  hand  over  the  other  eye,  and  said  he 
couldn't  see  a thing.  I said,  “Were  you 
burned?  Did  it  knock  you  down?  Were  you 
hurt  in  any  way?  Did  anything  get  in  your 
eye  ? ' ’ 

He  said,  “No,  but  I ju.st  couldn’t  see.” 

Well,  unfortunately  there  was  a doctor 
who  was  willing  to  testify  that  there  was  no 
difference  between  a traumatic  and  a senile 
cataract,  and  I know  that  that  particular  man 
afterwards  got  a job  in  another  concern. 
When  he  was  a.sked  by  the  board  to  go  to  an- 
other examiner,  this  man  had  his  daughter 
bring  him  out  a can  of  clam  chowder  to  the 
plant,  and  Avhen  he  was  to  be  relieved  from 
his  work  so  he  could  go  to  this  other  doctor, 
he  took  a big  mouthful  of  clam  chowder  when 
he  saw  the  chief  of  the  guards  coming  in.  The 
guard  said,  “Yoii  had  better  go  home.” 

And  he  went  right  down  to  Philadelphia  to 
see  the  doctor.  There  are  all  kinds  of 
fakers. 


SACRALIZATION 

IIenky  G.  Hadley,  'SI.  D. 

Washington,  D.  C. 

This  is  an  anomaly  of  regional  differentia- 
tion occurring  at  the  lumbosacral  junction, 
similar  to  that  of  a cervical  rib  at  the  junction 
of  the  cervical  and  thoracic  vertebrae.  The 
normal  formula  of  the  vertebral  column  is  7 
cervical,  12  thoracic,  5 lumbar,  5 sacral  and 
4 coccygeal ; but  variations  occur  in  about  20 
per  cent  of  individuals.  The  total  number 
usually  remains  the  .same,  as  the  loss  of  a ver- 
tebra in  one  I'egion  is  usually  compensated 
by  an  addition  of  a vertebra  to  another  re- 
gion. The  area  of  greatest  variability  is  in 
the  sacrococcygeal  junction  and  the  next  most 
frequent  is  at  the  lumbosacral  junction.  These 
anomalies  are  of  importance  because  of  the 
freciuent  occui-rence  of  .symptoms  re.sulting 
from  them.  IMoorc"  found  3.3;")  jier  cent  of 


individuals  to  have  sacralizatioii,  and  esti- 
mated that  in  the  cases  of  low  back  pain  the 
fre(iucncy  was  double  this.  Heinz"  found  sac- 
ralization ])re.sent  in  4.19  ])er  cent,  and  Willis* 
found  it  to  be  pre.sent  in  G1  ])er  cent  of  all  j)a- 
tients  with  low  back  symi)toms. 

In  sacralization  the  oth  lumbar  acts  as  a 
transitional  vertebra,  taking  on  some  or  all 
of  the  cliaracteri.stics  of  the  25th  vertebra  of 
the  column.  This,  if  fully  developed  as  a 
sacral  vertebra,  would  always  form  a six-inece 
sacrum  if  it  were  not  for  the  fact  that  in  a 
large  })roportion  of  cases  the  sacrum  loses  one 
segment  to  the  coccyx.  The  .striking  ])eculiar- 
ity  in  the  process  of  partial  sacralization  is  the 
appearance  of  one  or  both  transverse  processes 
which  are  enlarged  considerably  as  compared 


Fig.  1.  Sacralization,  Unilateral 


with  those  of  the  normal  5th  lumber  vertebra. 
These  processes  are  made  up  of  two  elements, 
the  transverse  and  costal,  the  co.stal  becoming 
the  larger  of  the  two.  While  the  normal  5th 
lumbar  vertebra  has  a costal  portion  of  the 
transverse  process,  in  sacralization  this  costal 
portion  develops  to  a degree  resembling  that 
of  the  1st  sacral  vertebrae.  In  the  normal 
1st  sacral  vertebra  the  larger  anterior  ]>or- 
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tion  of  the  alac  of  the  sacrum  is  formed  by 
the  costal,  and  the  posterior  portion  by  the 
transverse  x>i'ocess.  While  the  cervical,  lum- 
bar and  sacral  vertebrae  have  no  ribs,  they 
liave  a costal  process  which  forms  a small  tu- 
bercle on  tlie  lower  ijortion  of  the  transverse 
process.  In  a sacrum  these  costal  elements 
are  of  considerable  size  and  are  fused  behind 
with  the  ordinary  transverse  i)roeess.  If  the 
first  sacral  vertebra  loses  its  costal  elements 
completely  it  l)ecomes  a lumbar  vertebra,  leav- 


Fig.  2.  Sacralization,  Bilateral 


ing-  four  in  the  sacrum.  This  is  called  lum- 
barization.  In  the  sacrum,  the  costal  portion 
of  the  upper  three  segments  form  about  twu- 
thirds  of  the  lateral  mass. 

Sacralization  is  divided  by  Le  Double®  into 
six  degrees.  In  the  first,  the  lumbar  vertebra 
has  one  or  both  transverse  processes  enlarged 
and  shaped  like  the  wings  of  a butterfly  or  in 
the  form  of  a pyramid,  but  without  estab- 
lishing contact  with  the  corresponding  wing 
of  the  ilium.  In  the  second  degi*ee  the  en- 
largement of  the  lu'ocess  is  greater  at  the  dis- 
tal extremity  and,  although  no  union  with 
the  sacrum  occurs,  it  is  near  enough  for  a 
bursa  to  be  formed  between.  In  the  third 
degree  one  or  both  jirocesses  may  have  a 
smooth  or  rough  articulation  with  the  oppos- 


ing surface  of  the  ilial  wing,  forming  a siij)- 
plementary  foramen.  The  fourth  degree 
shows  a firm  bony  union  on  one  side  between 
the  transverse  ]>rocess  and  the  portion  of  the 
body  from  which  it  arises,  with  an  articular 
surface  between  the  transverse  ]>roeess,  the 
wing  of  the  sacrum  and  the  iliac  bone  on  the 
same  side.  This  also  forms  a su])i)lementary 
foramen.  The  fifth  degree  has  tliis  same  con- 
dition exce])t  that  it  is  bilateral,  and  in  the 
sixth  degree  there  is  coinidete  bony  union  be- 
tween the  5th  lumbar  A’ertebra  and  the  sac- 
rum, making  this  vertebra  the  upper  portion 
of  the  sacrum. 

The  importance  is  considerable  for  al- 
though in  the  first  or  .second  degree  of  sacrali- 
zation the  proce.ss  may  not  articulate  with  the 
.sacrum,  lateral  bending  movements  may  cause 
injury  to  the  soft  tissues  or  ]ieriosteum  by 
liressure.  If  the  sacralization  is  unilateral, 
there  is  a lever  like  action  of  the  spinal  col- 
umn tending  to  pry  the  transitional  vertebrae 
from  the  .sacrum  and  causing  injury  to  the 
connecting  ligaments.  This  injury  is  greatest 
often  on  the  side  op])Osite  to  the  abnormality 
and  thus  we  often  find  cases  which  presenf 
greafer  symptoms  on  the  o])posite  side.  These 
])atients  are  more  subject  to  lumbosacral 
strain,  which  may  be  of  an  acute  onset  or 
jiroduce  chronic  i>ain  from  rcjicated  injury. 
There  may  be  arthritic  changes  as  these  con- 
ditions cause  inllammatory  reaction  from  the 
rejieated  injuries,  and  periarthritic  changes 
may  involve  adjacent  nerves  in  the  inteiwerte- 
bral  foramina,  causing  radiating  nerve  pains. 

Some  of  these  abnormal  joints  have  bursae 
tormed  between  the  opposing  surfaces,  and 
a bursitis  may  occur.  Many  jiatients  with  in- 
complete sacralization  comjdain  of  pain  on 
])re.ssure  over  the  iliolumbar  angle,  and  pain 
is  often  referred  to  the  antero-internal  aspect 
of  the  leg  following  the  distribution  of  the 
4th  lumbar  nerve.  This  portion  of  the  nerve 
which  helps  to  form  the  lumbosacral  trunk 
may  be  stretched  as  it  jiasses  over  the  enlarged 
process.  Especially  is  this  true  during  exten- 
sion of  the  sjune,  since  this  nerve  as  it  leaves 
the  lateral  surface  of  the  disc  between  the  4th 
and  5th  lumbar  bodies  lies  over  and  anterior 
to  the  5th  transverse  xu'oeess.  Unilateral 
sacralization  often  causes  a lumbodorsal  scolio- 
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sLs  ami  also  favors  a rotary  motion,  as  tlie 
more  stable  facet  acts  as  a fulcrum. 

The  accomi)auyiii»-  x-rays  illustrate  sacra- 
lization. Fi<i'ure  1 .shows  iinilateral  sacraliza- 
tion. while  h’io'ure  2 shows  bilateral  .sacrali- 
zation. 
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WOMAN'S  AUXILIARY:  A.  M.  A. 

Have  you  made  your  hotel  reservation  for 
the  18th  Annual  Convention  of  the  Woman’s 
Auxiliary  to  tlie  American  IMedical  Associa- 
tion which  will  be  lield  in  New  York  City, 
June  10  to  14,  1940? 

The  headtinarters  are  at  the  Hotel  Penn- 
sylvania and  we  are  sure  yon  will  not  want 
to  miss  this  convention  which  promises  to  be 
an  outstanding  one.  MAIL  YOL"R  RESER- 
VATION TODAY  to  Dr.  Peter  Irving,  Hous- 
ing Bureau,  Room  1036,  233  Broadway,  New 
York  City. 


MISCELLANEOUS 
Medical  Golf 

Tlie  American  IMedical  Oolfiiig  Associa- 
tion’s Twenty-sixth  Annual  Tournament  will 
be  held  at  Winged  Foot  Golf  Club,  IMama- 
roneck.  New  York,  IMonday,  June  10,  1940. 
Winged  Foot  has  two  famous  ehampionshi]) 
connses  and  a beautiful  clnbhon.se. 

Some  250,  out  of  the  1,360  Fellows  of  the 
A.  M.  G.  A.,  are  expected  to  take  part  at 
Winged  Foot  in  the  36-hole  competition.  Each 
contestant  will  play  both  coni'ses.  The  honi*s 
for  teeing  off  arc  from  7 :00  a.  m.  to  2:00  p.  m. 

The  sixty  prizes,  in  the  nine  events,  will 
be  distributed  after  the  baminet  at  the  elnb- 
honse  at  7 :00  ]).  m. 

Officers  of  the  A.  iM.  G.  A.  for  1940  are 
(George  Wa.shington  Hall,  i\I.  D.,  Chicago, 
President;  D.  H.  Houston,  IM.  D.,  Seattle, 
First  Vice-President;  Gray.son  Carroll.  IM.  D., 
SI.  Louis,  Second  Vice-President;  Bill  Burns, 


Secretary,  2020  Olds  Tower  Lansing,  Michi- 
gan. 

The  New  York  Golf  Committee  is  compo.sed 
of  James  Craig  Joyner,  IM.  D.,  chairman,  718 
Park  avenue.  New  York;  Edwin  G.  Zabriskie, 
31.  D.,  Charlton  Wallace,  31.  D.,  Orrin  Page 
Wightman,  31.  D..  and  Asa  Liggett  Lincoln, 
31.  D. 

All  members  of  the  A.  31.  A.  are  eligible 
for  Felowship  in  the  A.  31.  G.  A.  For  regis- 
tration a])plication  write  the  Secretary. 

Laboratory  Technicians 

The  April  meeting  of  the  Delaware  Society 
of  Clinical  Laboratory  Technicians  will  be 
held  April  1,  1940,  at  the  Delaware  Hospital. 
Dr.  Frank  W.  Konzelmann,  Profe.s.sor  of 
Clinical  Pathology  at  Teinjile  University  3Ied- 
ical  School,  will  speak  on  “Recent  Advances 
in  Diseases  of  the  Blood  3Yith  Reference  to 
the  Blood  Picture.’' 

A cordial  invitation  is  extended  to  all 
physicians. 

Pharmacopoeial  Convention 

In  compliance  with  the  i>rovision.s  of  the 
Constitution  and  By-Laws  of  the  United 
States  Pharmacopoeial  convention,  I hereby 
issue  this  second  call  to  the  several  bodies  en- 
titled under  the  Constitution  to  reiiresentation 
therein  to  apiioint  three  delegates  and  three 
alternates  to  the  decennial  meeting  of  the 
convention  for  the  Revision  of  the  Pharma- 
copoeia of  the  United  States  of  America, 
which  is  to  meet  in  Washington.  1).  C..  on  3Iay 
14.  1940. 

WALTER  A.  BASTEDO,  31.  1).. 

President  of  the  United  States  Pharma- 
co])oeial  Convention. 

Notr'e — In  order  that  the  records  may  be 
brought  up-to-date  and  checked,  that  card 
files  may  be  prepared,  and  that  the  other  func- 
tions of  the  Committee  on  Credentials  may  be 
performed,  it  is  desirable  that  the  Credentials 
of  all  Delegates  appointed  to  attend  this  de- 
cennial meeting  shall  be  in  the  hands  of  the 
Secretary,  3Ir.  L.  E.  Warren.  2 Raymond  St.. 
Chevy  Cha.se,  31aryland,  not  later  than 
3Iarch  15.  1940. 

[Note — The  31edical  Society  of  Delaware  is 
entitled  to  ajipoint  three  delegates  and  three 
alternates.  ] 
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ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price : $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 
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Let  the  Supreme  Court  Decide 

The  recent  reversal  of  the  decision  of  the 
lower  court,  which  was  favorable  to  the  con- 
tentions of  the  medical  profession,  imposes 
upon  us  the  necessity  of  f>etting  from  the  Su- 
preme Court  its  decision  as  to  what  applica- 
tion may  or  may  not  be  made  of  the  Sherman 
Anti-Trust  Act,  so  far  as  learned  societies  and 
professional  associations  are  concerned.  What- 
ever that  decision  may  be,  its  logic  must  also 
apjily  to  lalior  unions,  fraternal  organizations, 
and  similar  bodies.  Says  the  Journal  of  the 
American  Medical  Association  for  March  9: 

“The  United  States  Court  of  Appeals  on  March 
4 reversed  a district  court  decision  by  Justice 
Proctor  that  medicine  was  a ‘learned  profession’ 
and  therefore  not  within  the  scope  of  the  Sherman 
anti-trust  act. 

“As  part  of  its  decision,  the  Court  of  Appeals 
said  ‘The  fact  that  defendants  are  physicians  and 


medical  organizations  is  of  no  significance.’  At 
the  heart  of  the  litigation  is  the  question  whether 
the  law  against  restraint  of  trade  applies  to  the 
medical  profession.  The  court  said:  ‘We  think 

enough  has  been  said  to  demonstrate  that  the 
common  law  governing  restraint  of  trade  has  not 
been  confined,  as  defendants  insist,  to  the  field  of 
commercial  activity,  ordinarily  defined  as  “trade”, 
but  embraces  as  well  the  field  of  the  medical  pro- 
fession.’ Again  the  court  said : ‘It  cannot  be  ad- 
mitted that  the  medical  profession  may  through 
its  great  medical  societies,  either  by  rule  or  dis- 
ciplinary proceeding's,  legally  effectuate  restraints 
as  far  reaching  as  those  now  charged.’ 

“In  addition  the  Court  of  Appeals  held  that, 
while  the  charge  against  the  American  Medical 
Association  may  be  wholly  unwarranted,  ‘For 
present  purposes  we  must  take  the  charge  as 
though  its  verity  were  established;  and,  in  that 
light,  it  seems  to  us  clear  that  the  offense  is  with- 
in the  condemnation  of  the  statute.’  The  court 
also  said,  ‘It  certainly  cannot  be  doubted  that 
Congress  intended  to  exert  its  full  power  in  the 
public  interest,  to  set  free  from  unreasonable  ob- 
struction the  exercise  of  those  rights  and  privi- 
leges which  are  a part  of  our  constitutional  in- 
heritance, and  these  include  immunity  from  com- 
pulsory work  at  the  will  of  another,  the  right  to 
choose  an  occupation,  the  right  to  engage  in  any 
lawful  calling  for  which  one  has  the  requisite 
capacity,  skill,  material  or  capital,  and  thereafter 
free  enjoyment  of  the  fruits  of  one’s  labor.’  And 
it  stated,  ‘Congress  undoubtedly  legislated  on  the 
common  law  principle  that  every  person  has  in- 
dividually, and  that  the  public  has  collevtively, 
a right  to  require  the  course  of  all  legitimate  oc- 
cupations in  the  District  of  Columbia  to  be  free 
from  unreasonable  obstruction,  and  likewise  in 
recognition  of  the  fact  that  all  trades,  businesses 
and  professions  which  prevent  idleness  and  exer- 
cise men  in  labor  and  employment  for  the  benefit 
of  themselves  and  their  families  and  for  the  in- 
crease of  their  substance  are  desirable  in  the  pub- 
lic good  and  any  undue  restraint  upon  them  is 
wrong  and  is  immediate  and  unreasonable  and, 
therefore,  within  the  purview  of  the  Sherman 
act.’ 

“Further,  the  court  said,  ‘we  are  mindful  of 
a generally  known  fact  that  under  these  rules  and 
standards  (of  the  medical  profession)  there  has 
developed  an  esprit  de  corps  largely  as  a result 
of  which  the  members  of  the  profession  contribute 
a considerable  portion  of  their  time  to  the  relief 
of  the  unfortunate  and  the  destitute.  All  of  which 
may  well  be  acknowledged  to  their  credit.  Not- 
withstanding these  important  considerations,  it 
cannot  be  admitted  that  the  medical  profession 
may,  through  its  great  medical  societies,  either 
by  rule  or  disciplinary  proceedings,  legally  effec- 
tuate restraints  as  far  reaching  as  those  now 
charged.’ 

“Although  the  attorneys  for  the  American  Med- 
ical Association  have  not  yet  reached  a decision 
as  to  the  next  step  to  be  followed,  it  seems  reason- 
able to  believe  that  they  will  now  go  to  the  United 
States  Supreme  Court  with  a request  for  a defi- 
nite decision  as  to  whether  or  not  the  practice  of 
medicine  comes  within  the  purview  of  the  Sherman 
anti-trust  law.” 
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This  recent  decision  comes  to  the  thinkin»' 
public  with  almost  the  same  impact  and  the 
same  reaction  that  it  brought  to  the  medical 
men  and  women.  As  a fair  example  of  the 
local  feeling  in  this  fundamental  matter  the 
following  editorial  from  the  Wilmingion 
Journal-Evenj  Evening  for  IMarch  0,  1940,  is 
(pioted  in  toto: 

Medicine  a ‘Trade’ 

Medical  men  concerned  over  the  future  of  their 
profession  must  take  a serious  view  of  the  deci- 
sion of  the  United  States  Circuit  Court  of  Appeals 
for  the  District  of  Columbia  holding  that  the 
practice  of  medicine  is  a “trade”  in  the  meaning 
of  the  Sherman  anti-trust  act.  The  finding,  if 
sustained,  can  have  some  very  undesirable  con- 
sequences. 

The  question  came  before  the  court  because  a 
district  court  had  upheld  a demurrer  to  an  indict- 
ment brought  by  the  Government  against  the 
American  Medical  Association  and  two  affiliated 
medical  societies  on  the  complaint  of  the  Group 
Health  Association,  a non-profit  cooperative  body 
organized  to  provide  medical  care  and  hospitaliza- 
tion for  its  members.  The  charge  was  that  the 
A.  M.  A.  and  its  affiliates  had  conspired  to  impair 
or  destroy  the  business  of  the  Group  Health  Asso- 
ciation. 

So  far,  of  course,  the  facts  have  not  been  placed 
before  a jury.  The  appeals  court  decided  only 
that  the  indictment  is  proper,  and  the  Supreme 
Court  may  take  another  view.  The  point  we  wish 
to  make  is  that  the  decision  raises  the  question 
of  whether  it  is  desirable  that  the  medical  pro- 
fession be  considered  within  the  scope  of  the  Sher- 
man act.  The  decision  seems  to  ignore  an  impor- 
tant consideration. 

It  is  this:  The  medical  profession  has,  through 

its  societies,  created  standards  that  have  meant 
much  to  the  advancement  of  public  welfare.  Part 
of  this  progress  may  be  laid  to  laws  written  at 
the  instance  of  the  profession,  but  a far  larger 
part  has  resulted  from  the  very  considerable 
measure  of  compulsion  the  profession  has  exer- 
cised on  its  own  members.  Though  this  power  is 
subject  to  abuse,  generally  it  has  been  well  used. 
Should  it  be  weakened  by  governmental  interfer- 
ence, the  long-run  effects  might  easily  be  a decline 
in  medical  standards  that  would  heavily  over- 
balance the  credit  side  of  the  ledger. 

No  one  can  predict  what  the  Supreme  ('ourt 
decLsion  will  be,  especially  since  its  comidexion 
has  been  changed  in  recent  years  and  some  of 
its  latter-day  ])ronouncements  have  seemed  at 
variance  with  its  former  doctrines.  But  the 
'ssue  is  fundamental,  so  let  the  Su])reme  Court 
decide. 

DELAWARE  ACADEMY  OF  MEDICINE 

The  Delaware  State  Cancer  Committee  has 
purchased  and  placed  in  the  Library,  for  the 
use  of  jiliysiciaus  and  dentists  of  the  state, 
two  books : 

Relation  of  Ti-auma  to  New  Growths,  IMedi- 


co-Legal  Aspects  by  R.  J.  Behan,  Williams 
and  Wilkins,  1939. 

Cancer,  Its  Diagnosis  and  Treatment,  by 
Cutler  and  Buschke,  Saunders,  1939. 

The  Library  of  the  late  Dr.  John  II.  Mullin 
has  been  iiresented  to  the  Academy  and  is  now 
being  catalogued.  Included  are  standard 
texts  on  IMedicine,  Surgery,  Gynecology,  and 
Obstetrics.  All  of  the.se  books  bear  Dr. 
Mullin ’s  bookjilate — a drawing  representing 
him  .seated  before  the  fireplace  of  his  bunga- 
low, and  below  are  inscribed  the  following 
lines : 

Old  wood  to  burn 
Old  hooks  to  read 
Old  friends  to  trust 

We  have  recently  received  for  our  collection 
the  bookplate  of  Dr.  Willard  F.  Preston,  a 
neat  plate  in  black  and  white  .showing  a cadu- 
ceus  in  the  center  and  his  name  below. 

Notice  has  just  been  received  of  the  early 
publication  of  DeLxVW'are  Bookplates,  a de- 
scriptive check  list  of  bookplates  and  labels 
owTied  and  used  by  Delawareans,  by  HenrA' 
I.  Law,  Wilmington.  The  monograph  will 
contain  four  bookplates  as  illustrations — the 
frontisjiiece  being  that  of  the  Delaware  Acad- 
emy of  IMedicine  from  the  original  lithogra- 
phic stone,  by  Albert  Kruse  (1934).  The  size 
of  the  monograph  is  7%  x IOV2.  boimd  in 
boards,  at  $2.00  a copy,  carriage  paid.  Copies 
of  the  edition,  which  is  limited  to  300,  may 
be  ordered  from  Carlyle  S.  Baer,  1763  Euclid 
Street,  N.  W.,  Washington,  D.  C. 

On  February  24th  the  Librarian  attended 
the  dedication  exercises  of  the  Bunting-Fox- 
well  Library  at  Washington  College,  Chester- 
town,  INIaryland.  The  building,  Georgian  in 
design,  is  two  and  a half  stories  in  height, 
with  a wing  at  the  rear  to  house  the  book 
stacks  and  carrels.  The  reading  room  occu- 
pies the  first  floor  and  is  a room  of  much  in- 
terest and  beauty,  with  its  carefully  planned 
ecpiipment  and  furnishings,  and  two  large 
murals  showing  the  laying  of  the  cornerstone 
of  the  fii-st  College  building  in  1783,  and  a 
visit  to  the  campus  by  General  George  Wash- 
ington in  1784.  It  is  well  worth  a visit, 
sb.ould  you  be  in  Chestei’toAm  at  any  time. 
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Finnish  Relief  Fund 

The  Finnish  Belief  Fund,  Inc.,  is  sponsored 
by  Mr.  Herbert  Hoover.  It  is  approved  by 
the  Finnish  Minister  in  Washington,  I).  C., 
His  Excellency  Hjalinar  Procope. 

It  has  the  main  puri)ose  of  accepting  for  the 
Finnish  people  and  transmitting  to  Finland 
any  funds  contributed  for  this  great  cause  by 
the  American  people. 

Contributions,  unless  specifically  intended 
CO  be  icsed  for  war  material,  will  be  used  for 
food,  and  clothing  for  the  Finnish  civilian 
population,  many  of  whom  are  suddenly  made 
homeless  by  having  their  houses  irreparably 
demolished  by  the  incendiary  bombs  from 
Russian  aeroplanes. 

IMembers  of  the  American  IMedical  Associa- 
tion are  the  only  doctors  who  will  be  asked  to 
contribute  through  this  fund. 

It  is  hoped  the  profession  will  respond  as 
generously  as  possible.  It  is  further  hoped  that 
every  doctor  will  make  some  contribution,  and 
no  matter  how  small  it  may  be,  it  will  be 
gratefully  accepted.  We  believe  the  profes- 
sion shocdd  have  one  hundred  per  cent  of  its 
members  become  contributors  to  this  most 
worthy  cause. 

No  money  is  deducted  for  expemses  from 
any  contribution  made  through  this  fund,  and 
every  dollar  donated  arrives  in  Fiidand  worth 
one  hundred  cents. 

No  salaries  are  paid  and  no  financial  remu- 
nerations are  made  to  officers  on  duty  with 
the  Finnish  Relief  Fund.  Expert  auditors 
make  a daily  checkui)  of  the  donations  ac- 
quired and  chart  the  results. 

The  National  Chairman  of  the  IMedical  Di- 
vision of  the  Pi'ofessional  Grou])s  of  the  Fin- 
nish Relief  Fund,  Inc.,  is  Dr.  John  Frederick 
Erdmann  of  New  York. 

A director  (chairman)  for  the  IMedical  Di- 
vision has  been  or  will  be  appointed  from 
each  state  who  will  try  to  get  in  touch  with 
every  member  of  the  American  IMedical  Asso- 
ciation of  that  state  by  such  method  as  he 
deem.s  best. 

The  Executive  Director  of  the  IMedical  Di- 
vision is  Dr.  Kerwin  W.  Kinard  who  has  of- 
fices at  .t'und  Headquarters. 

All  cheeks  should  be  made  payable  to  the 
Finnish  Relief  Fund,  Inc.,  and  sent  to  the 


Medical  Division  of  the  Finnish  Relief  Fund, 
Inc.,  420  Lexington  Avenue,  New  ’^'oi-k,  N.  Y. 

Army  Experience  For  Physicians 

An  interesting  medical  corollary  to  the 
augmentation  of  the  United  States  Army  dur- 
ing 1940  and  1941  and  to  the  planned  large 
scale  Army  maneuvers  during  the  spring  and 
summer  of  1940  is  the  broad  medico-militaiw 
experience  which  a great  number  of  civilian 
physicians  will  receive.  IMedical  Reserve  offi- 
cers are  being  used  to  augment  the  entire 
Army  IMedical  Service  which  includes  every- 
thing from  small  unit  installations  to  large 
Station  Hospitals,  General  Hospitals  and  hos- 
pitals designed  primarily  for  the  treatment 
of  specific  types  of  cases. 

Physicians  under  35  years  of  age  who  are 
desirous  of  obtaining  extended  active  duty 
with  the  Army  but  who  do  not  hold  Reseiwe 
commissions  are  being  offered  appointments  in 
the  IMedical  Corps  Reserve  in  the  grade  of  1st 
Lieutenant,  in  order  to  permit  them  to  be 
placed  on  such  diity.  Captains  and  Lieuten- 
ants are  at  present  being  offered  excellent  as- 
sigTiments  throughout  the  continental  United 
States,  and  it  is  hoped  that  authority  will  be 
granted  to  actually  permit  some  officers  to  go 
to  Hawaii  and  Panama.  In  addition  to  having 
a new  and  very  busy  experience  in  the  j)rac- 
tice  of  medicine,  the  average  officer  finds  the 
pay  and  allowances  attractive.  The  pay  and 
allowances  for  a married  1st  Lieutenant 
amount  to  approximately  .$263  a month ; for 
a single  1st  Lieutenant  to  approximately 
.$225  a month;  for  a married  Captain  to  ap- 
lU'oximately  $316  a month  ; and  for  a single 
Captain  to  approximately  $278  a month.  In 
most  cases  the  above  pay  and  allowances 
would  apply  inasmuch  as  Government  (piar- 
ters  are  not  Tisually  available  for  officers  on 
extended  active  duty.  In  the  few  instances 
where  Government  quarters  are  available,  the 
amounts  would  be  $40,  $60,  $60,  and  $80  less 
per  month  respectively.  In  addition,  the  offi- 
cer is  reimbursed  for  mileage  traveled  from 
his  home  to  his  station,  and  upon  completion 
of  his  tour  of  duty  is  reimbursed  similarly  for 
the  travel  to  his  home. 

A])plication  for  one  year  of  active  duty,  or 
for  appointment  in  the  IMedical  Corps  Reserve 
with  a view  to  obtaining  one  year  of  active 
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duty  witli  the  Army,  should  l)e  rc(juested  at 
once  by  a letter  addressed  to  the  Command- 
ino-  (leneral  of  the  Corps  area*  wherein  the 
physician  })ermanently  resides.  In  addition, 
the  application  should  contain  concise  infor- 
mation regarding  permanent  address,  tempo- 
rary address,  number  of  de])endents,  earliest 
date  available  for  active  duty,  and  that  in- 
ternship has  been  (or  will  be)  completed;  and 
it  should  be  accompanied  by  a report  of  physi- 
cal examination  recorded  on  the  Army  Form 
W.  1).  A.  C.  ().  63,  which  may  be  obtained 
from  any  Army  station.  From  the  grou])  of 
Reserve  officers  placed  on  extended  active  duty 
since  August,  1939,  over  25%  of  those  within 
the  age  reciuirements  of  32  years  of  age  or 
less  for  commi.ssion  in  the  Regular  Army  l\Ied- 
ical  Cor])s  found  military  .service  .sufficiently 
to  their  liking  to  cause  them  to  take  enti-ance 
examinations  for  the  Regiilar  Army. 

^Second  Cor])s  Area  (New  York.  New  Jer- 
sey, Delaware,  Covernors  Island.  New  York). 


Notice — Medical  Technologists 

At  the  resquest  of  the  8\irgeon  Ceneral  of 
the  Army  and  in  compliance  with  its  ])olicy 
of  cooperation  with  both  the  Army  and  Navy, 
the  American  Red  Cross,  as  an  ex])ansion  of 
its  ])eace-time  service  for  the  military  forces, 
has  undertaken  the  enrollment  of  various 
ty])es  of  medical  technologists  who  are  willing 
to  .serve  in  the  medical  dei)artments  of  the 
Army  and  Navy  if  and  when  their  services 
are  ro(piired  at  the  time  of  a national  emer- 
gency. 

Persons  with  the  following  (|ualifications 
will  be  enrolled : 

Chemical  Laboratory  Technicians  (male). 
Dental  Hygienists  (male  and  female),  Dental 
Mechanics  (male).  Dietitians  (male  and  fe- 
male), Laboratory  Technicians  (male  and  fe- 
male) IMeat  and  Daily  Hygienists  (Insjiec- 
tors)  (male),  *Nui’ses  (male).  Occupational 
Thei'apy  Aides  (male  and  female),  Ortho- 
])edic  IMechanics  (male).  Pharmacists  (male 
and  female).  Physical  Therapy  Technicians 
(Aides)  (male  and  female),  Statistical  Clerks 
(male  and  female),  X-Ray  Technicians  (male 
and  female). 

*This  group  will  not  be  members  of  the 
Army  or  Navy  Nurse  Corps  which  under  basic 


law  are  limited  to  females,  but  will  be  iLsed 
as  technologists  for  seiwice  auxiliary  thereto. 

Ceneral  (jualifications  for  enrollment  are  as 
follows : 

1.  Citizens  of  the  I'idted  States. 

2.  Ages  21-45  years  (Army)  ; 18-35  (Navy 
— men  only). 

3.  Physically  qualified.  Applicants  must 
pa.ss  a .satisfactor\'  physical  examination,  ac- 
cording to  .standards  set  respectively  by  the 
Army  and  Navy  ^Medical  Department. 

4.  Women  applicants  mast  be  unmarried. 

5.  All  ai)plicants  must  express  a willing- 
ne.ss  to  serve  as  technologist  in  time  of  a na- 
tional emergency. 

Male  technologists  will  be  eligible  for  en- 
listment in  the  Army  as  non-commissioned 
officers  in  the  grades  of  .sergeant,  staff  ser- 
geant, or  technical  sergeant.  Women  technolo- 
gists, and  men  who  do  not  (pialify  physically, 
will  be  eligible  for  emi)loyment  by  the  Anny 
as  civilians. 

For  the  Navy,  male  technologists  will  be  eli- 
gible for  enlistment  in  the  Naval  Reserve  as 
Petty  Officers — Pharmacist's  Elates  3d,  2d 
and  1st  Class  and  Chief  Pharmacist’s  IMate 
(acting  appointment).  Women  technologists 
are  not  eligible  for  service  in  the  Navy  undei’ 
present  plans. 

The  IMedical  Departmeiit  of  the  Army  will 
retiuire  a considerable  number  of  technologi.sts 
in  each  of  the  above  named  groups.  The  Navy 
Medical  Department  requirements  will  be 
similar  except  for  dietitians,  occupational 
therapy  aides,  or  othopedic  mechanics  and 
dairy  and  food  hygienists  (inspectors)  who 
will  not  be  needed.  Notwithstanding  the  main- 
tenance of  this  enrollment,  the  Navy  also  de- 
sires peace-time  enlistment  in  the  F.  S.  Naval 
Reserve,  and  male  technologists  who  wish  to 
enlist  in  the  NaA'al  Reserve  are  urged  to  com- 
municate with  the  Commandant  of  the  Naval 
District  in  which  they  reside.  The  address  of 
their  Commandant  will  be  furnished  upon  re- 
((ue.st. 

Technologists  who  ((ualify  according  to 
these  general  standards  and  who  are  willing 
to  enroll  for  .seiwice  as  outlined  above  slioidd 
communicate  with  The  American  National  Red 
Cro.ss,  Wa.shington.  D.  C. 
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Philadelphia  Newspapers  Didn't  Tell  All 
Facts  in  the  Randolph  Case 

“Newspapers  in  Philadelphia  recently 
waxed  well-nigh  hysterical  again  about  the 
ease  of  an  infant  who  died,  it  is  said,  not  only 
because  of  failure  to  get  a physician  but  be- 
cause the  physician  ultimately  reached  failed 
to  respond  to  the  call,”  The  Journal  of  the 
American  Medical  Association  for  February 
17  states. 

“Now  a calm,  dis})assionate  investigation  is 
reported  in  the  Weekly  Boster,  bulletin  of  the 
county  medical  society.  The  baby,  named  Ean- 
dolph,  was  1 month  old.  The  mother  was  de- 
livered without  a physician  but  with  the  as- 
sistance of  a neighbor  woman.  The  parents, 
who  had  four  other  children,  had  been  on  re- 
bef  for  the  ])ast  five  years.  The  mother  ob- 
served at  8 a.  m.  that  her  baby  was  ill.  At  8 
p.  m.,  according  to  the  new.spaper  account,  she 
sent  to  a neighbor’s  house  for  the  father,  who 
sent  his  two  older  children  to  get  a physician. 
Walking  through  the  cold  after  dusk  on  Sun- 
day, these  youngsters  ])assed  the  home  of  sev- 
eral doctors  but,  .seeing  no  lights  passed  by. 
They  did  not  ring  the  door  bells  or  knock. 

“When  the  children  returned  two  hours 
later  the  mother  had  her  daughter  telephone 
the  doctor  who  had  been  called  when  her  de- 
livery had  already  been  facilitated  by  a neigh- 
bor. This  doctor  lived  three  miles  away  and 
had  emergency  work  which  would  keep  him 
busy  for  an  hour.  He  urged  the  Eandoli)hs  to 
try  the  neighborhood  physicians  again.  The 
mother  now  ‘walked’  the  baby  until  it  went 
asleep.  When  she  awoke  at  12  ;40  a.  m.,  the 
baby  was  white.  She  sent  her  husband  for  the 
police,  who  took  the  baby  to  the  hospital, 
where  it  was  pronounced  dead. 

“Apparently  the  mother  had  as.sumed  that 
the  physician  who  had  attended  her  would 
drop  all  other  cases  regardless  of  their  serious- 
ness and  come  at  once.  She  made  no  further 
effort  to  get  a physician  near  her  home.  Ac- 
tually he  was  busily  engaged  with  two  other 
emergency  cases  that  might  also  have  ]>rovcd 
fatal.  This  fact  the  Philadelphia  newspa])ers 
ignored.  Philadeliihia  has  4,221  physicians, 
eighty-eight  hospitals,  more  than  384,000  tele- 
phones and  several  directories  of  physicians: 
also  a large  number  of  adult  persons  who  could 
run  errands.  Had  the  (jiiest  for  a doctor  been 


intelligently  conducted  by  neighbors  or  other 
adiEts,  a physician  would  have  been  ob- 
tained.” 


American  Academy  of  Pediatrics 

The  District  of  Columbia  members  of  the 
American  Academy  of  Pediatrics  will  be  hosts 
for  the  annual  meeting  of  Eegion  1 of  the 
American  Academy  of  Pediatrics  on  April 
4th,  5th  and  6th,  1940,  at  the  IMayflower  hotel, 
AVashington,  D.  C. 


Postgraduate  Institute 

The  Fifth  Annual  Postgraduate  In.stitute  of 
the  Philadelphia  County  Aledical  Society  will 
be  held  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, April  15-20,  1940.  The  discussions 
will  center  on  cardiology,  vascular  and  neph- 
ritic diseases,  and  during  the  six  days  some 
77  papers  will  be  read  by  the  leading  medical 
authorities  in  that  great  clinical  center.  The 
registration  fee  is  $5.00.  Addre.ss  The  Phila- 
delphia County  Aledical  Society,  21.st  and 
Spruce  Streets,  Philadel])hia,  Pa. 


OBITUARY 

Edward  S.  Dwight,  AI.  D. 

Dr.  Edward  S.  Dwight,  of  Smyrna,  died 
suddenly  at  his  home,  on  Alarch  17,  1940,  aged 
86  years,  after  practicing  continuously  for 
63  years.  He  retired  last  year,  after  52  years 
of  iiractice  in  Smyrna. 

He  was  boni  in  New  Haven  on  December 
25,  1853,  the  son  of  John  AAC  and  Sophia 
Dwight,  and  a direct  descendant  of  Timothy 
Dwight.  He  prepared  for  Yale  in  the  New 
Haven  schools  and  in  the  Hopkins  Grammar 
School.  Upon  receiving  his  A.  B.  degree  from 
Ahde  in  1874,  he  entered  the  AYle  Aledical 
School  from  which  he  was  graduated  in  1876. 

After  three  years  spent  in  jiost  - graduate 
study  and  practice  in  New  Haven,  Dr.  Dwight 
went  abroad  for  two  years  of  travel  in  Europe. 
During  that  period  he  spent  a year  in  post- 
graduate study  at  the  Sorbonne  in  Paris. 
Upon  his  return  to  America  he  engaged  in 
practice  in  New  A'ork  for  six  yeai's,  as  the 
partner  of  John  B.  Driggs,  who  later  won 
prominence  as  a medical  missionary  at  Point 
Hope,  Ala.ska.  During  this  time  he  also  served 
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as  assistant  sanitaxy  insixcetor  I'oi'  the  New 
Voi’k  Boa  I'd  of  Health. 

In  1S<S7  I)t.  Dwig'lit  moved  to  Smyiaia  and 
sueeeeded  to  the  praetiee  of  the  late  Dr.  W.  T. 
Dollins,  which  he  continned  until  his  I'etii'c- 
ment. 

On  Octolxer  15,  1902  Dr.  Dwight  married 
IMaria  Willis  i\lar.shall,  of  “iMillway,”  near 
iMarshall,  Va.,  daughter  of  Edwin  Carrington 
iMai-shall,  granddaughter  of  James  Keith  iMar- 
shall, of  Virginia,  and  great-granddaxighter  of 
(fliicl'  Justice  Jolnx  i\Iai'.shall  of  the  U.  S. 
Supi'cme  Coxirt. 

Besides  his  wife,  Dr.  Dwight  is  survived  by 
a si.ster,  iMiss  iMinei'va  Dwight,  of  Smyrna. 

At  various  times  during  his  long  profes- 
sional cai'eer  he  sciwed  as  })resident  of  the 
iMedical  Society  of  Delaware,  the  Kent 
County  iMedical  Society,  and  as  a member  of 
the  State  Tuberculosis  Commission.  His  wide 
interests  included  the  collection  of  early 
American  letters  and  documents;  he  was  par- 
ticularly devoted  to  the  opera,  and  to  the  com- 
])osition  of  operatic  music.  A member  of  St. 
Peter's  Episcopal  Church,  Dr.  Dwight  served 
the  church  in  the  capacity  of  junior  warden 
for  many  years. 

Funeral  services  were  held  at  St.  Peter's 
Episcopal  Church,  Sixiyrixa,  on  iMarch  19, 
1940,  and  the  following  day  he  was  buried  in 
the  drove  Street  Cemetery  New  Haven,  Conn. 


BOOK  REVIEWS 

Cardiovascular  Diseases:  Their  Diagnosis 

and  Treatment.  By  David  Scherf,  M.  D.,  and 
Linn  J.  Boyd,  M.  D.,  Associate  Professor  of 
Clinical  Medicine  and  Professor  of  Medicine, 
respectively,  New  Yoi’k  Medical  College.  Pp. 
458.  Clotli.  Price,  ,$G.25.  St.  Louis:  C.  V. 

Mosby  Company,  1939. 

The  knowledge  of  cardiovascular  disease  has 
been  so  expanded  in  recent  years  that  it  is 
very  hard  to  get  a discussion  of  the  many  sub- 
jects in  such  a small  book,  and  for  this  reason 
there  are  many  omissions  and  some  incom- 
])leteness  in  this  work. 

The  section  on  diet  is  very  well  written,  and 
very  helpful  if  followed.  The  subject  of  digi- 
talis and  stroiJxanthin  is  open  for  discussion. 
The  chapter  on  diuretics  is  very  well  put.  In 
the  chapter  on  angina  pectoids,  some  ixarts  arc 
very  good,  but  .some  of  the  views  certainly  can 


be  challenged,  because  they  cannot  be  substan- 
tiated by  clinical  findings.  The  chapter  on 
aortic  valve  disease  is  orthodox,  but  in  the 
one  on  acute  coronary  thi’ombosis  some  of  the 
statements  are  very  far  fetched.  They  make 
the  statement  that  if  the  occlu.sion  has  taken 
place  axxd  one  goes  over  the  patient  clinically 
the  examination  is  often  negative.  This  we 
doubt  very  much,  if  one  looks  for  clinical 
signs  and  symptoms,  such  as  gallop  rhythm 
and  ])uLsus  alternaixs  and  the  like.  Further- 
more, the  statement  that  acute  coronary 
thrombosis  comes  like  a flash  out  of  the  sky, 
so  to  speak,  without  any  prodromal  symptom 
is  very  doubtful,  providing  one  takes  a good 
history.  Both  of  these  .statements  may  be  true 
on  rare  occasions. 

Since  electrocardiography  has  been  omitted, 
emphasis  has  been  placed  on  clinical  methods 
ol  diagnosis  and  treatment.  These  are  very 
helpfully  di.scu.ssed,  more  than  one  might  ex- 
pect in  such  a short  work.  Not  all  of  the 
therapeutic  recommendations,  however,  will  be 
widely  accepted,  such  as  the  recommendation 
of  the  rectal  route  as  the  method  of  choice  for 
the  administration  of  the  digitalis  therapy. 

The  omission  of  the  electrocardiography 
dealing  with  coronary  thrombosis  is  perha^xs 
the  lea.st  satisfactory.  It  seiwes,  however,  to 
emphasize  how  essential  this  method  is  in  the 
diagnosis  and  study  of  this  important  disease. 

Probably  the  best  portions  of  the  book  are 
those  chapters  dealing  with  the  various  types 
of  dyspnoea.  This  imixortant  and  far-from- 
understood  subject  is  clearly  presented,  and  is 
(]uite  acceptable. 

Essentials  of  the  Diagnostic  Examination. 

By  John  B.  Youmans,  M.  D.,  Associate  Pro- 
fessor of  Medicine,  Vanderbilt  University. 

Pp.  417,  with  32  illustrations.  Cloth.  Price, 

.$3.00.  New  York:  Commonwealth  Fund,  1940. 

This  manual  is  not  intended  to  be  a textbook 
but  aims  to  outline  the  physical  and  labora- 
tory examination  that  a physician  should 
make  in  order  to  establish  a reasonably  accu- 
rate diganosis.  The  first  part,  the  physical, 
includes  also  the  history,  and  while  brief  is 
([uite  compi'ehensive.  The  second  part,  the 
laboratoiy,  includes  one  test  for  each  item  and 
I'epresents  that  test  which  can  easily  and 
(pxickly  be  performed,  in  the  doctor's  office 
laboratory  if  need  be.  Here  dii-ections  are 
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given  eoneeniing-  all  the  e(iiiii)ineiit,  reagents, 
etc.,  that  will  be  necessary.  i\Iany  valnahle 
diagno.stic  tables  are  included.  In  both  .sec- 
tions the  significance  of  the  findings  is  briefly 
discussed.  The  text  is  logically  planned ; the 
style  is  clear  and  concise;  the  illustrations  are 
unusually  good;  the  index  is  comi)lete.  This 
little  book  .should  find  ready  acceptance  by 
those  ])ractitioners  who  have  to  do  all  the 
routine  and  some  of  the  s])ecial  laboratory 
tests  on  their  patients. 


The  Patient’s  Dilemma;  The  Quest  for  Med- 
ical Security  in  America.  Bv  Hugh  Cabot, 

M.  D.  Pp.  284.  Price,  .$2..50.  New  York: 
Regnel  & Hitchcock,  1940. 

The  subtitle  of  the  book  describes  its  con- 
tents better  than  the  title.  Dr.  Cal)ot  has,  in 
recent  years,  not  seen  eye  to  eye  with  the 
majority  of  his  American  confreres,  and 
much  that  is  in  his  late.st  opus  is  reminiscent 
of  the  “Committee  of  430,“  with  which,  we 
confess  we  have  little  sympathy.  His  criti- 
ci.sms  of  organized  medicine,  as  being  reaction- 
ary, lose  their  value  because  of  the  apparent 
bias  he  has  for  his  own  concepts. 

The  descriptive  portion  of  the  book  is 
largely  acceptable.  It  discusses  costs  of  medi- 
cal education,  professional  fees,  distribution 
of  .services,  etc.,  with  commendable  fairness. 
Diseases  are  di.scu.ssed,  however,  in  a 
manner  that  may  bore  the  lay  reader  for 
whom  the  book  was  obviously  written. 

The  author’s  remedy  for  the  confusion 
that  exists  in  the  economics  of  medical  care 
is  Federal  Government  conti'ol  of  medical 
education,  medical  research  and  medical  i)rac- 
tice.  This  is  to  be  supervised  by  a General 
IMedical  Council.  He  holds  up  the  Scandina- 
vian plans  as  possible  models,  and  suggests 
that  the  detailed  sifpervision  be  done  by  the 
U.  S.  Public  Health  Service.  Despite  this 
program,  he  is  opposed  to  health  insurance, 
either  compulsory  or  voluntary;  many  of  his 
suggestions  are  already  part  of  the  platform 
of  the  A.  M.  A.,  which  antedated  his  publica- 
tion by  over  two  months;  he  is  strongly  in 
favor  of  private  group  practice,  e.  g.,  the 
iMayo  Clinic. 

Dr.  Cabot’s  pliilo.sopliy  seems  to  imply  that 
the  economic  gap  between  producer  and  con- 
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sumer  is  of  medicine’s  own  making.  He  prac- 
tically ignores  the  fact  that  (tU  economics  are 
out  of  whack  and  that  medicine  and  its  ])ublic 
are  alike  caught  in  a maelstrom  for  which 
neither  one,  as  a group,  is  responsible.  IMuch 
that  is  i>roposed  in  this  book — and  in  the 
majority  of  similar  books — would  be  unneces- 
sary or  harmful  if  world  economics  could  or 
.should  be  restored  to  something  like  a normal 
level.  Even  so,  the  book  can  safely  be  placed 
in  the  hands  of  thinking  laymen ; for  the 
others,  we  do  not  recommend  it. 


Medical  Care,  A Symposium  in  Law  and 
Contemporary  Problems,  Vol.  VI,  No.  4,  Oc- 
tober, 1939.  Edited  by  David  F.  Cavers, 
Professor  of  Law,  Duke  University.  Pp.  186. 
Paper.  Price,  75  cents.  Durham  (N.  C.): 
School  of  Law,  Duke  University,  1939. 

This  .symposium  of  fourteen  articles  is  evi- 
dently begotten  by  the  flurry  attending  the 
]tre.sent  admini.stration's  national  health 
l>lans.  The  first  eight  articles  deal  with  the 
l)hases  of  pre])ayment  i)lans  for  medical  care, 
chiefly  the  private  ones ; the  remaining  six  are 
devoted  to  phases  of  the  propo.sed  Wagner 
Act.  The  trouble  with  this  symi)osium  is  its 
admitted  one-sidedness;  it  states  it  cannot 
j)resent  the  i>ros  and  cons  of  the  subject  in 
such  a publication.  This  is  doubtless  true — it 
would  require  many  such  volumes  to  fairly 
repre.sent  both  sides,  yet  of  all  the  symposia 
on  earth  one  would  expect  to  find  the  defend- 
ant re])resented  as  well  as  the  plaintiff  in  such 
a legalistic  one  as  is  this!  But  no,  there  is 
space  for  only  one  side,  the  ]>ros,  and  .so  we 
tind  many  of  the  articles  are  from  the  ]>ens  of 
outstanding  })roponents  of  national  health 
insurance.  Even  so,  the  articles  are  well  writ- 
ten, and  some  sound  ])lausible,  Avhich  is  what 
makes  them  dangerous,  unless  the  reader 
knows  or  has  access  to  the  other  viewpoint. 

This  Wagner  proposition  is  revolutionary  in 
America  and  we  are  not  at  all  sui*e  the 
American  public  wants  or  will  tolerate  it,  but 
the  least  the  })ublic  organ  of  one  of  the  south 's 
leading  law  schools  .should  do  is  to  present 
both  sides  of  the  argaunent.  Apparently,  how- 
ever, this  is  not  their  custom,  for  an  advertise- 
ment says  the  January,  1940,  issue  will  be  de- 
voted to  a symi)osium  on  “The  Sherman  Anti- 
trust Act  and  Its  Enforcement,’’  by  attorneys 


5G 


Dei.awakk  State  Medicai.  Journal 


March,  1940 


ami  economists  on  the  staff  of  the  Anti-trust 
Division  of  the  V.  S.  Department  of  Justice, 
and  adds  that  “limitations  of  space  have  i>re- 
vented  the  addition  of  articles  presenting 
other  i)oints  of  view.”  This  policy  of  select- 
ing a subject,  adoi)ting  a viewi>oint  on  that 
subject,  and  then  ])rinting  only  the  viewpoint 
does  no  credit  to  Duke  nor  any  other  univer- 
sity, even  if  it  is  willing  to  api>ear  as  a par- 
tisan i)ropagandist. 

Directory  of  Medical  Specialties,  Certified 
by  American  Boards,  1939.  Pp.  1573.  Cloth. 
Price,  S5.00.  New  York:  Columbia  Univei-- 
sity  Press,  1940. 

This  new  directory  lists  approximately 
14,400  diplomates  certified  by  the  twelve  s]>e- 
cial  American  Boards  and  one  of  the  two  af- 
filiate boards. 

A .separate  section  is  devoted  to  each  Board, 
with  both  a geographic  and  a biographic  li.st- 
ing  of  its  diplomates.  In  addition,  there  is  a 
complete  alphabetic  list  of  all  the  14,400  dii)lo- 
mates.  In  this  list  there  are  addresses  and 
indications  of  s])ccialty  certification,  while  in 


the  geographic  sections  comjjlete  biographic 
information  is  given.  The  organization  and  ex- 
amination requirements  of  each  of  the  Boards 
are  explained  in  full. 

If  and  when  these  various  Boards  have  as 
applicants  all  the  specialists  of  real  merit  and 
then  award  certificates  to  those  who  coni])ly 
with  the  various  recpiirements,  such  a direc- 
tory would  have  .some  meaning  and  value.  But 
that  day  .seems  a long  way  off,  and  till  it  does 
arrive  such  a book  as  this  remains  merely  a 
collection  of  names,  without  necessarily  con- 
ferring honor  or  distinction.  As  a matter  of 
fact  it  might  well  represent  merely  the 
ambitious ! 

Certification  by  Boards  is  one  answer — it 
may  be  the  answer — to  the  problem  of  sepa- 
rating the  specialist  goats  from  the  specialist 
.sheep,  but  till  tho.se  Boards  ac(piire  more  ex- 
perience and  some  prestige  their  certificates 
are  not  going  to  be  awe-insi)iring,  and  such  a 
directory  could  be  disi)ensed  with : it  has  a 
faint  aroma  of  advertising  anyhow. 


SlLVEIl  PICBATE 

II QH  shown  B COIVVIIVCIAIG  RECORD*  OF 
EFFECTIl^E^ESS  in  ACUTE  AIMTERIOR  URETHRITIH 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

jyionilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•'Treatment  of  Acute  Anterior  Urethritis  with  Silver  I’icrate,'  hni;<ht  and  Shelanski,  AMERICAN  [OURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  25,  No.  2,  pages  20I-20G,  March,  1939. 

JOHIM  WIETH  & ItlUITHEIt,  1 1\  I*  II R I*  U It  ATE  I),  I*  H I L AIIEIP  H I A,  PA. 
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Vitamins  A,  and  D are  included  in  S.M.A.  in  quantities  suffi- 
cient to  meet  the  needs  of  the  normal  infant.  Only  the  addition 
of  vitamin  C,  as  supplemented  by  orange  juice,  is  required,  just 
as  it  is  for  breast-fed  infants. 

When  diluted  according  to  directions,  each  quart  of  S.M.A., 
ready  to  feed,  provides  not  less  than  200  International  Units  of 
vitamin  Bi,  7500  U.S.P.  units  of  vitamin  A activity,  of  which 
approximately  333  U.S.P.  units  are  in  the  form  of  Pro-vitamin  A 
(200  gamma  of  carotene)  and  not  less  than  400  U.S.P.  units  of 
vitamin  D in  the  form  of  cod  liver  oil. 

*Except  vitamin  C 


NORMAL  INFANTS  RELISH  S . M . A . — D I G E S T IT  EASILY  AND  THRIVE  ON  IT 


S.  M.  A.  is  a food  for  infants— derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liveroil ; with  the 
addition  of  milk  sugar  and  potassium  chloride ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  todirections.it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electncal  Supplies 

Heating  and  Cooking  Applianees 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . - . - Delaware 

4- 

9 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  nieat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

f) 

7O.M/2  KING  STREET 

•4 
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Automatic  Domestic  Hot  W ater 

Service 

^ By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c* 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Awarded  Good  Housekeeping 
Seal  of  Approval 


Institutional  Equipment 

Of  the  Finest 

ScammelVs  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
WUmington,  Delaware 


303  SHIPLEY  STREET 

Wilmington,  Delaware 
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HAARLEM  LODGE 

CATONSVILLE,  MD. 

* 

A private  sanitarium 
with  farm  and  grounds 
of  28  acres  for  the  care 
and  psychological  re- 
habilitation of  patients 
with  nervous  or  mental 
disorders  — including 
patients  with  alcoholic 
problems. 

* 

Staff  of  3 psychiatrists 

Guests  limited  to  35 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabricoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


For  Rent 
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A Store  for 

Quality  Mi?i(lc{l  Folk 
U^ho  Arc  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


Jlowers . . . 

Geo,  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4888 


Fraim’s  Dairies 

Distributors  of  ricli  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rieli  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

\ AXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  KOO.MS 
8l(i-822  Tatiiall  Street 
Pactory — .'50th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-726:1 


NEWSPAPER 

An  J 

PERIODICAL 

PRINTING 

* 

An  important  brancli 
of  our  business  is  tlie 
printing  of  all  binds 
of  weekly  and  niontlily 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


PA  BLUM  is  Richer 

than  ant/  of  these  Vegetables 

in  IRON  and  CALCIUM 


1 


1/17  as  much  Fe, 
1 /27  as  much  Ca 
as  PABLUM 


1 oz.  of  Pablum  contains  221 
mg.  Ca,  8.5  mg.  Fe — So  absorp- 
tive is  Pablum  that  when  mixed 
to  the  consistency  of  ordinary 
hot  cooked  cereals  it  holds  7 
times  its  weight  in  milk  — be- 
fore being  served  with  milk  or 
cream.  Hence  an  ounce  serving 
of  Pablum  thus  mixed  with 
milk  adds  at  least  .53  Gm. 
calcium  to  the  diet. 


Pead 


^o^ftaioed 


1 ; 70  as  much  Fe, 
1/71  as  much  Ca 
as  PABLUM 


Mg.  per  Oz. 

Iron 

Calcium 

PABLUM 

8.5 

221.0 

Beets 

0.67 

6.8 

1 Carrots 

0.17 

13.1 

Peas 

0.50 

8.0 

Spinach 

0.70 

21.8 

StringBeansO.27 

14.2 

Tomatoes 

0.12 

3.1 

■ 

QaAAoid 


1 /50  as  much  Fe, 
1/17  as  much  Ca 
as  PABLUM 


Not  only  does  Pablum  have  a higher  iron  and 
calcium  content  than  vegetables  but,  most  im- 
portant, clinical  studies  of  children  have  demonstrated 
that  in  Pablum  these  minerals  are  in  available  form. 
Investigations  by  Steams  and  Stinger,  Schlutz,  and 
Cowgill  show  that  even  such  an  iron-rich  vegetable 
as  spinach  did  not  increase  iron  storage  in  the  body, 
in  fact,  caused  a loss  in  some  instances.  A factor  re- 
sponsible for  this  difference  may  be  the  higher  content 
of  soluble  iron  in  Pablum — 7.8  mg.  per  oz.  Then,  too, 
the  water  in  which  Pablum  is  cooked  (by  a patented 
process)  is  dried  with  it,  whereas  the  cooking  water  of 
vegetables  is  usually  discarded,  with  its  valuable  con- 
tent of  minerals  and  vitamins.  Steams  reports  difficulty 
in  feeding  spinach  in  sufficient  quantities  to  affect  the 
iron  balance^of  children.  Spinach  and  other  highly 
flavored  vegetables  are  often  difficult  to  feed.  Pablum, 
on  the  other  hand,  is  a palatable  cereal  that  can  be  fed 
as  early  as  the  third  month,  and  for  older  children  it 
can  be  varied  in  dozens  of  appetizing  dishes.  Recipes 
and  samples  available  on  request  of  physicians. 


PeoHd 

31  as  much  Fc, 


1 /1 2 as  much  Fc, 
1/32  as  much  Ca 
as  PABLUM 


1/15  as  much  Ca 
as  PABLUM 


Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  brewers  yeast, 
alfalfa  leaf,  sodium  chloride  and  reduced  iron 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 


Sp44U4cit 

1/12  as  much  Fe, 
1/10  as  much  Ca 
as  PABLUM 


A 
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There  is  a Council' Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
i^and  no^xploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 

Yours  for  Keeping  the  Faith 

'<?■  MEAD  JOHNSON  & COMPANY 


(liquid  and  capsules) 


‘^OhnSO^ 


EVANSVILLE,  INDIANA.  U.  S.  A. 
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Available  at  all 
Pharmacies 
in  5 Types 


. .Petrolagar 

Shut  in  — No  exercise  — Appetite  off  — Sluggish  bowel,  all 
suggest  the  use  of  Petrolagar  to  assist  Bowel  Habit  Time. 


Petrolagar  Plain  adds  unabsorbable  fluid  to  the  bowel 
content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit -forming  tendencies. 


Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrolagar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


Petrolagar  • • . Liquid  petrolatum  6S  cc.  emulsified 
u'ith  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  .McCormick  Boulevard 


Chicago,  Illinois 
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fTBUIES  //  THE  AmAM/IlU'CS 


This  page  is  the  fourth  of  a series  on.  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  6 issue  of 
The  Journal  of  the  American  Medical  Association. 


JVIetaholk  Fate  of 
Vitamin  A and 
Carotene 

Vitamin  A and  carotene  are 
absorbed  into  the  lacteals 
with  the  fat  of  the  food  in- 
gested. It  is  generally  agreed 
that  vitamin  A in  large 
quantities  is  more  speedily 
absorbed  than  are  similar 
quantities  of  carotene. 

The  fat-soluble  vitamins  en- 
ter the  general  circulation 
by  way  of  the  thoracic  duct. 

In  the  liver,  vitamin  A and 
carotene  are  taken  up  by 
the  Kupffer  cells,  where 
carotene  is  slowly  converted 
to  vitamin  A.  Experimental 
studies  indicate  that  vitamin 
A is  stored  in  the  liver  in  cer- 
tain species,  including  man. 


The  Causes  of 
Vitamin  A Deficiency 

Vitamin  A deficiency  may 
be  caused  by  inadequate 
intake  of  the  vitamin  or  pro- 
vitamin. Absorption  may  be 
retarded,  depending  on  the 
condition  of  the  alimentary 
tract.  For  example,  mineral 
oil  in  the  intestine  diminishes 
absorption  of  carotene  al- 
though not  of  vitamin  A. 
Conversion  of  carotene  to 
vitamin  A in  the  liver  may 
net  occur,  as  in  diabetes 
mellitus,  v/here  evidence  in- 
dicates that  the  rate  of  trans- 
formation of  carotene  is 
diminished,  and  vitamin  A 
deficiency  may  develop 
even  if  the  diet  provides 
the  provitamin  in  amounts 
ordinarily  sufHcient. 


Effects  of  Vitamin  K Deficiency 

Vitamin  A deficiency  produces  pathologic  changes  in  many  organs.  The  process 
is  one  of  alteration  of  epithelial  surfaces  — keratinizing  metaplasia  of  the 
epithelium  of  the  urinary  bladder,  the  ureters,  the  ducts  of  the  salivary  glands 
and  the  pancreas,  the  trachea,  and  the  nose.  In  the  eye,  vitamin  A deficiency 
interferes  with  restoration  of  visual  purple,  resulting  in  night  blindness.  Pro- 
longed vitamin  A deficiency  produces  xerophthalmia.  Administration  of  ade- 
quate quantities  of  vitamin  A to  patients  manifesting  symptoms  of 
deficiency  usually  checks  the  progress  cf  epithelial  alteration. 


lUPJOHN 


IV 


Delaware  State  Medical  Journal 


Aprii^,  1940 


Hervey  C.  Parke,  George  S.  Davis,  Samuel  P.  Duffield—out  of  the  dreams 
and  struggles  of  these  founders  has  come  the  Parke,  Davis  & Company  of  today. 


They  left  a formula  for  greatness 

«iln  the  lives  of  Parke,  Davis,  and  Duffield,  two 
characteristics  stand  out.  Restlessness — a zeal  for  original 
investigation,  demanding  extravagant  expenditures  for  ex- 
ploration and  research  which  time  and  time  again  jeopardized 
the  very  life  of  the  infant  company.  Yet  in  equal  measure. 

Patience — a zest  for  taking  infinite  pains  in  the  direction  of 
safety,  potency,  uniformity,  pharmaceutical  elegance. 

The  Parke,  Davis  & Company  of  today  reflects,  we 
believe,  those  qualities  which  so  clearly  characterized  the  men 
who  founded  the  organization. 

From  their  restlessness  has  been  inherited  the  spirit  of 
research — a compelling  desire  for  better  methods  and  more 
effective  agents  for  combatting  disease.  And  from  their 
patience  has  come  the  habit  of  leaving  nothing  undone  which 
can  contribute  to  the  high  quality  of  products  bearing  the 
Parke-Davis  label. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Everything  the 
Hospital  may  need 

(jl*  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


86c  out  of  each  $1.00  gross  income 
usetl  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$10.0C 

per  yea 


For 

$33. 0( 

per  yea 


For 

$66. 0( 

per  yea 


For 

$99. 0( 

per  yea 


38  years  under  the  same  managemeyit 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


\ost 
ea  to 


Che 


HAVE  ft  STICK  OF 
CHCWIklO  GUM 
BEFOKC.  YOU  60. 
YOU'LL  FIND  »T 
'\VE(LV  REFRESHING 


THAMk  YOU,  DOCTOR. 
CMEWINO  GUM  IS 
SOMETHING  WE  ALL 
ENJOY. 


Doctor— 

here  is  how 

CHEWING  GUM 

helps  you  send 
your  patients  away 
with  a good  taste 
in  their  mouths 

The  offer  of  a wholesome  stick  of 
delicious  Chewing  Gum  along 
with  a cheery  "Goodbye”  literally 
and  figuratively  does  the  trick. 

And  aside  from  the  good  will 
value  of  chewing  gum,  doctor,  as  you  know,  it  exercises  the  teeth, 
helps  cleanse  and  brighten  them  and  is  a refreshing  pleasure.  Try  it. 


The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 
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J^zier  Qosmetics  and  Uergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  hove  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say;  "You  name  the  poison.  Doctor, 
and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier’s,  Inc.,  Makers  of  Fine  Cosmetics  6F  Perfumes,  Kansas  Cit\,  Missouri 
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37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 


The  H-R  Mensinga  diaphragm  (-watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm,  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 


The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


H-R  KOROMEX 


CROSS-SKTION  VIEW 


H-R  MENSINGA 


CROSS  SECTION  VIEW 


H-R  MATRISALUS 


Diaphragms  for 

EVERY  Condition 


Dki.awake  State  ^Ieuical  Jouhxal 


Ai'Hie.  1940 


BEACON  OF  QUALITY 

The  Red  Lilly  dots  the  shelves  of  almost  all 
American  prescription  pharmacies.  It  is  a 
mark  of  distinction  that  is  placed  upon  Lilly 
pharmaceutical  and  biological  products. 

Preparations  of  Liver  for 
Parenteral  Administration 

Ampoules  Solution  Liver  Kxtraet  Purifu'd,  Lilly — 
contain  ]3  U.S.P.  units  per  cc-.  Supplied  in  10-cc. 
amponles  and  in  packages  of  three  1-cc.  anipoides. 

Ampoules  Solution  Liver  Lixtract  Concentrated,  Lilly — 
contain  2 t .S.P.  units  ]>er  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  four  3..3-c<'.  ampoules. 

Ampoules  Solution  Liver  Lxiraet,  Lilly — contain  1 
U.S.P.  unit  ]>er  cc.  Supplied  in  10-cc.  ampoules. 

Eli  Lilly  and  Company 
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THE  MASSIVE  RESECTION  OF  BONE  SAR- 
COMA WITH  IMMEDIATE  BONE 
GRAFT  REPLACEMENT 

Fred  H.  Albee,  M.  D. 

New  York,  N.  Y. 

I appreciate  the  honor  ot  addressing  your 
150th  anniversary,  but  until  cpiite  recently, 
it  was  problematical  as  to  whether  I could  be 
here  to  do  it.  Some  of  you  may  know  that 
I was  practically  marooned  in  Berlin  at  the 
time  England  and  France  declared  war  upon 
Germany.  If  you  have  never  had  the  ex- 
perience of  trying  to  get  out  of  Europe  under 
similar  circumstances,  you  would  hardly  real- 
ize the  difficulties  encountered. 

Travellers  in  Europe  were  caught  in  a 
maelstx-om  of  war  racketeering.  Even  people 
who  liad  their  return  steamship  tickets  to 
America  six  months,  or  a year  in  advance, 
were  forced  either  to  relinquish  them,  or  pay 
a bonus  of  war  risk  insurance  which  averaged 
around  .$110.00  per  person,  depending  upon 
accommodations.  Added  to  this  melee  was 
the  plight  of  a tremendous  number  of  refu- 
gees desperately  trying  to  leave  Europe. 

I don't  know  what  would  have  hapi>ened 
if  it  hadn't  been  for  the  frequent  helpful 
cables  from  the  State  Department;  the  Gov- 
ernor of  New  Jersey;  and  peculiarly,  the 
Police  Department  of  New  York — whose  in- 
quiries concerning  my  whereabouts  were,  for 
the  first  time  in  my  life,  most  welcome. 

The  subject  which  has  been  allotted  to  me 
today  is  a very  timely,  and  imixortant  one — 
that  is,  the  treatment  of  bone  sarcoma  by  mas- 
sive resection.  We  might  just  briefly  review 
the  present-day  status  of  treating  malignant 
tiunors. 

I have  been  unusually  situated  in  New  York 
so  that  I have  been  able  to  keep  my  finger  on 
the  pulse  of  the  profession  and  observe  their 
handling  of  these  problems. 

•Read  before  the  Medical  Society  of  Delaware  Wil- 
mington, October  11,  1939. 


We  have  four  different  treatments  which 
immediately  jiresent  themselves : deep  x-ray 
and  radium  therajiy,  eurettement,  massive  re- 
section, and  amimtation.  Right  here,  we 
might  discuss  deep  therapy.  Should  it  lie 
used  before  an  operation? 

Personally,  I feel  that  there  is  great  hazard 
in  exposing  tissues  over  bone  to  extensive 
dosage  of  either  radium  or  x-ray  before  oper- 
ation. 

Dr.  Francis  Carter  Wood,  who  is  a promi- 
nent x-ray  specialist,  concurs  with  me  in  this 
belief.  Dr.  AVood  uses  physical  means  for 
treatment,  particularly  deep  x-ray,  and  he  is 
of  the  opinion  that  if  there  is  any  possibility 
of  operation,  one  should  not — as  preliminary 
to  that — carry  on  deep  therapy.  It  is  per- 
fectlj’  all  right,  afterwards,  to  follow  through 
with  it. 

The  next  is  the  use  of  eurettement.  In  tu- 
mors that  take  on  cystic  formation,  particular- 
ly the  giant  cell  sarcoma,  the  curette  has  been 
used  greatly  to  excess.  I have  had  a number 
of  very  strenuous  discussions  with  some  of  my 
colleagues  as  to  whether  a second  curettage 
should  be  done,  or  a third,  after  recurrence. 
I wish  to  take  a firm  stand  against  either  a 
.second  or  third  curettage  of  giant  cell  sar- 
coma, or  any  particular  bony  tumor  with  re- 
currence if  com])lete  removal  is  at  all  pos- 
sible. 

Illustrating  this  point  is  a case  that  I saw 
with  a late  eminent  surgeon,  who  undoubted- 
ly ixerformed  more  curettements  of  bony  tu- 
mors than  anyone  else.  In  this  particular  in- 
stance he  had  curetted  the  lower  end  of  a 
femur  and  there  had  been  a pi’omjxt  recur- 
rence. The  patient  came  to  me — not  referred 
by  the  surgeon — and  I recommended  resection 
of  the  lower  end  of  the  femur  and  restoration 
of  the  loss  of  bone  with  a bone  graft. 

A day  or  so  later,  this  surgeon  telephoned 
me  saying  he  understood  that  I had  made  a 
rather  astounding  recommendation  to  one  of 
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liis  former  patients,  and  tliat  he  would  like 
1o  have  a conference  with  me. 

This  case  is  mentioned  merely  to  show  the 
virtually  imjiregnable  attitude  maintained  on 
this  (pie-stion  by  a number  of  distinguished 
men  in  large  metro})olitan  centers.  A con- 
ference was  arranged,  and  this  surgeon  ar- 
rived with  three  other  eminent  men  whose 
experience  along  this  line  had  been  consider- 
able. They  all  disagreed  with  me  vigorously, 
and  recommended  another  curettage.  The  pa- 
tient, of  coui-se,  accepted  the  operation  of  less- 
er magnitude.  A second  curettage  was  per- 
formed which  resulted  later  in  the  amiiutation 
of  the  jiatient’s  leg,  and  subsc(piently  his 
death. 

Whether  he  could  have  been  saved  by  a 
ma.ssive  resection  operation,  of  course,  cannot 
1)0  determined,  but  the  po.ssibility  seemed  very 
good.  The  case  is  only  one  of  many  that  I 
have  seen  which  illustrates  how  strongly  men 
have  clung  to  the  curette  in  such  tumors. 

The  next  treatment  that  I am  going  to  out- 
line and  discuss  is  that  of  massive  resection 
with  immediate  bone  graft  replacement. 

1 have  had  many  cases  come  to  me  where 
massive  resection  had  been  desired  both  by  the 
physicians  referring  the  cases  and  the  pa- 
tients, but  where  .such  a procedure  was  ab.so- 
lutely  impossible.  A few  days  after  returning 
from  Germany  I saw  a case  where  pla.stic 
operation  was  unthinkable  becau.se  of  the 
leathery  condition  of  the  skin  and  the  soft 
s])ots  underlying  it — a condition  cau.sed  by 
exce.ssive  exposure  to  deep  x-ray  therapy, 
which  should  have  been  a post-operative  ]>ro- 
cedure. 

At  one  of  the  large  medical  meetings  in  the 
West,  I happened  to  hear  a discussion  by  one 
of  the  imi)ortant  officials  of  the  American 
College  of  Surgeons — and,  by  the  way,  he  is 
one  of  the  custodians  of  the  bone  tumor  regis- 
try, if  you  wish  to  call  it  that,  which  they 
have  developed. 

In  view  of  this  man’s  experience  and  pro- 
fessional standing  his  reaction  to  re.section  was 
(piite  suggestive  and  significant.  In  talking 
with  him,  someone  mentioned  resection,  and 
he  said:  “Oh,  well,  of  course  you  get  such 

tremendous  .shortening  of  the  limb  with  re- 
section that  it  is  not  of  much  advantage.  Yon 
might  as  well  ami)utate.  “ 


h'rom  his  extensive  observation  of  what  was 
being  done  for  bone  tumors  he  didn’t  even 
take  into  consideration  the  recommended  re- 
placement by  a bone  graft. 

The  last  type  of  treatment  I wish  to  speak 
about  Ls  amputation. 

Comparing  the  results  of  ma.ssive  resection 
with  amputation  from  statistics  at  my  dis- 
posal, the  re.sults  as  to  life  saving  are  ju,st 
about  the  same  in  resection  as  in  amputation. 
When  considering  limb  preservation  and 
aesthetism,  resection  is  gratifyingly  favored. 

Of  coui-se,  resection  is  a suitable  procedure 
only  in  the  early  stages  of  the  disease,  so  the 
v'omparison  might  not  be  quite  favorable  from 
that  standpoint.  However,  as  Dr.  Bauer 
stated  in  his  paper  on  cancer  of  the  lung,  if 
the  profession  is  on  the  job  and  makes  the 
diagnosis  early,  then  we  won’t  have  these  verv' 
late  cases,  iiroviding  the  natient  can  be  in- 
duced to  have  the  operation.  That  is  where 
a very  important  consideration  comes  in:  I 

find  patienfs  are  very  willing  to  accept  re- 
section when  it  means  a preservation  of  their 
limbs,  whereas  my  persuasive  ability  is  not 
sufficient  to  induce  them  to  have  amputations 
when  they  first  come  into  my  care.  Right 
here  we  have  an  advantage  in  favor  of  re- 
section. A very  large  percentage  of  them  will 
submit  immediateiy  to  resection  and  the  pres- 
ervation of  their  limbs,  whereas  if  amputation 
is  recommended,  they  go  away  and  get  a little 
deep  therapy,  or  curettage.  Then  when  they 
do  come  back  for  amputation,  they  present  a 
much  more  unfavorable  case  than  if  resection 
had  been  done  in  the  beginning. 

Because  of  this  latter  consideration,  and  as 
a lifesaving  measure,  resection  has  the  ad- 
vantage of  an  early  acceptance. 

For  the  last  three  yeare,  I have  operated 
on  quite  a number  of  cases,  but  I refrain  from 
including  those.  ^ly  report  will  cover  the 
treatment  of  twenty-one  case.s,  all  aver  three 
years’  duration.  Among  these  there  are  four 
humerus  ca.ses ; seven  lower  end  of  femur 
cases;  two  upper  end;  five  tibia  ca.ses;  two 
knee  cases — including  involvement  of  the  pa- 
tella where  the  whole  knee  had  to  be  swpt  out ; 
and  one  ankle  case.  While  the  number  of 
cases  may  not  be  large,  they  are  nevertheless 
conclusive  ones.  i\Iy  oldest  ca.se,  without  re- 
currence, in  this  series,  underwent  an  opera- 
tion twenty-one  yeare  ago. 
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In  some  cases,  resection  of  tlie  whole  knee 
joint,  the  extreme  upper  end  of  the  tibia,  and 
one-half  of  the  shaft  of  the  femur  was  done. 
Whenever  possible,  the  condyles  of  the  femur 
are  left  in  to  preserve  motion  at  the  knee  joint. 

But  in  all  of  these  eases,  the  bone  graft  re- 
placement was  so  satisfactory  that  none  of 
them  suffered  from  more  than  one  and  a half 
inches  of  short  enuig. 

Only  four  of  these  ca.ses  died.  One  of  them, 
an  osteogenic  sarcoma  case  had  a complication 
of  Paget’s  disease.  The  region  was  the  tibia, 
the  central  portion  of  which  I resected  gen- 
erously. The  patient  lived  two  and  one-half 
yeai-s  after  that,  and  then  died  from  osteogenie 
sarcoma  of  the  skull.  This  was  not  metastatic, 
but  was  dne  apparently  to  primary  tumor 
of  the  skull. 

There  was  one  ca.se  of  Ewing's  tumor.  In 
this  instance  there  was  no  local  recurrence, 
but  the  boy  died  about  two  years  afterwards 
from  a metastasis  to  the  lungs.  This  case  was 
a very  interesting  one  to  diagnose.  I would 
say,  right  here,  that  all  these  cases  have  been 
carefully  followed  by  competent  pathologists, 
and  most  of  them  have  been  reviewed  by  Dr. 
Ewing  himself. 

This  particular  boy  of  twelve,  with  a tu- 
mor in  the  central  portion  of  the  tibia,  pre- 
sented a difficult  problem  to  diagnose  bj-  x-ray. 
i\ly  opinion  was  that  it  was  a malignant  sar- 
coma. An  x-ray  man,  whom  I had  in  consul- 
tation, believed  it  was  a chronic  osteitis.  He 
was  so  sure  of  his  ground  that  he  asked  me 
to  allow  him  to  take  the  x-raj's  to  the  Cornell 
IMedical  School  where  he  wished  to  consult  the 
whole  roentgenological  department. 

I readily  acquie.sced  to  this.  He  came  back 
with  the  report  that  everybody  agreed  with 
him  that  it  was  a chronic  osteitis. 

Then  I said,  “I  must  have  a biopsy.”  So 
we  took  out  a generous  piece  of  bone  and  had 
this  examined.  I sent  a specimen  to  the  patho- 
logical laboratoiy  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital. 

The  firet  report,  before  decalcification  was 
done,  came  back  reading,  “chronic  inflamma- 
tory.” When  that  came  in,  I began  to  weak- 
en a little  bit.  I thought  that  my  diagnosis 
from  x-ray  findings  alone  must  have  been 
wrong.  Then,  when  the  second  report,  after 
deealcifieation,  came  in — “chronic  inflamma- 
tory,” I was  absolutely  convinced  that  I had 


been  wrong.  But  ten  weeks  later,  when  that 
poor  boy  came  back  with  a tumor  protruding- 
through  the  biopsy  wound  in  the  cortex  of  the 
tibia,  it  was  obvious  that  my  original  diag- 
nosis had  been  right. 

It  was  the  most  fortunate  thing  in  the  world 
for  my  peace  of  mind  that  this  boy  had  a very 
understanding  mother.  She  was  no  other 
than  the  former  technician  of  the  great  No- 
guchi, the  Japanese  scientist.  I showed  her 
the  written  opinions  of  the  x-ray  men,  as  well 
as  the  opinions  of  the  pathologists.  She  agreed 
to  let  her  son  undergo  a resection  operation 
of  the  whole  diaphysis  of  the  tibia,  with  im- 
mediate bone  graft  replacement.  The  boy 
broke  his  graft ; then  I inlaid  another  graft 
into  the  original  graft,  and  it  united  beauti- 
fully. There  was  no  local  recurrence.  After 
about  three  years,  metastasis  appeared  in  the 
lungs  and  he  died. 

The  fourth  case  lost  out  of  my  twenty-one 
was  an  osteogenie  sarcoma  of  the  tibia,  and  in 
this  iiLstance  metastasis  appeared  in  the  sjiinal 
cord. 

These  cases  varied  from  twelve  to  fifty-nine 
years  of  age.  The  character  of  the  tumors 
was  as  follows : eight  osteogenic  sarcoma  ; one 
complicated  Paget’s  disease;  seven  recurrent 
giant  cell  tumors ; four  osteochondrosarcoma  ; 
and  one  Ewing’s  tumor.  They  were  all  care- 
fully studied  by  competent  pathologists,  and 
the  end  results,  as  to  preservation  of  life,  were 
about  the  .same  as  we  would  get  in  amputation. 

The  thing  that  has  impressed  me  as  I have 
gone  on  with  these  cases  was  the  possibility  of 
excising  these  tumors.  One  might  say,  “It  is 
imiiossible  to  get  that  tumor  out  because  it 
has  by  x-ray  evidence,  infilti-ated  into  the  soft 
parts.”  But  still,  if  it  is  in  a reasonably  fa- 
vorable place  in  the  body,  particularly  the 
lower  end  of  the  femur,  or  any  part  of  the 
femur  or  the  humerus,  it  can  be  done.  The 
mo.st  difficult  region  is  at  the  upper  end  of 
the  tibia  and  fibula  where  the  blood  ves.sels 
and  nerves  concentrate  at  the  interosseous 
space. 

But  a notable  fact  is  that  after  the  .severance 
of  the  shaft  of  the  bone  involved,  at  a safe 
distal  point  from  the  tumor,  if  one  can  turn 
the  tumor  forward  or  upward,  one  will  find 
that  as  the  malignancy  spreads  outward,  a 
membrane  forms  between  the  tumor  and  the 
normal  soft  structures,  allowing  the  most  un- 
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expected  degree  the  separation  oi'  malignant 
tissues  from  those  nninvolveel  by  blunt  or 
digital  dissection. 

The  rest  of  my  time  will  now  be  devoted  to 
showing  you  motion  pictures  in  color  of  the 
teehniciue  1 employ  in  massive  resection  and 
immediate  l)one  graft  replacement. 

Here  is  a movie  in  colors  showing  a ca.se  of 
an  osteogenic  sarcoma  proven  by  a biopsy 
done  a .short  time  before.  You  .see  the  whole 
lower  i>art  of  the  thigh  opened  up,  revealing 
the  lower  end  of  the  femur  involved  in  a very 
hu'ge  tumorous  mass.  At  a generous  distance 
above  the  upj)er  confines  of  this  tumor,  the 
femur  is  severed  by  means  of  the  motor  sa^\■ 
and  the  o.steotome.  The  ujiper  end  of  the  in- 
volved femoi'al  fragment  is  then  .seized  with  a 
Lambotte  clamp,  iiulled  out,  and  with  blind 
digital  di.ssection,  the  whole  tumorous  mass 
incori)orating  the  lower  end  of  the  femur  is 
separated  away  from  the  healthy  soft  tissues 
of  the  thigh.  After  careful  .study  of  the  lower 
end  of  the  involved  femur,  it  is  found  possible 
to  sever  the  femur  just  above  the  condyles  and 
still  remove  all  of  the  malignancy.  This  is 
ilone,  and  the  bone  graft  replacement  pro- 
ceeded with  as  I have  already  described. 

I wi.sh  to  say  that  the  motor  .saw  is,  if 
coui*se,  indisiiensable.  When  I first  began  do- 
ing operations  like  this,  I used  the  (figli  saw, 
but  soon  found  it  unsatisfactory  and  turned 
to  my  motor  .saw,  which  was  ideal  for  severing 
the  .shaft  of  the  femur,  or  other  long  bones. 

The  colleague  you  see  in  the  motion  jiicture 
is  a iiathologist,  whom  I always  have  right  at 
my  elbow  in  massive  resection  operations.  I 
won't  trust  myself  completely.  I must  have 
someone  to  su])i)ort  me  in  my  opinion  as  to 
whether  I have  removed  all  of  the  malignant 
tumor  or  not.  1 don’t  trust  the  frozen  section 
examination  very  far,  but  it  is  about  all  we 
can  do  immediately  at  the  operation.  If  we 
are  in  doubt,  the  thing  to  do  is  to  have  the 
pathologist  .send  a tissue  specimen  to  the  labo- 
latory  for  immediate  examination. 

After  blazing  away  on  bone  surgery  all 
these  years,  1 am  either  getting  gray  enough, 
or  have  lost  enough  hair  to  begin  to  siieak 
with  .some  authority  and  certainty  upon  the 
sul)ject  of  bone  surgery.  And  I should  like 
to  appeal  to  the  ])rol'e.ssion,  once  and  for  all. 
to  do  away  with  tinkering  methods  in  dealing 
with  dangei'ous  and  hazardous  disea.ses.  Il- 


lustrative of  the  pre.sent  surgical  trend  is  the 
fact  that  the  jirofession,  being  loath  to  accept 
the  responsibility  of  doing  a difficult  piece  of 
bone  precision  work,  prefers  to  re.soil  to  the 
use  of  metal.  This,  however,  is  one  of  the 
outstanding  instances  where  metal  cannot  be 
trusted. 

As  you  will  notice,  in  completely  resecting 
the  lower  end  of  the  femur  with  the  condyles, 
in  our  replacement  .structure,  we  have  a fu- 
ture hazardous  breakage  point  in  the  knee 
region  where  the  graft  joins  the  tibia,  and 
therefore,  we  have  two  ways  of  increasing  the 
bony  mass  at  that  point. 

One  way  is  to  split  the  graft  as  you  would 
.s})lit  a piece  of  wood  in  making  a crutch, 
spring  it  apart,  then  put  two  prongs  dowm  and 
mortice  them  in  the  outer  and  inner  side,  at 
the  top  of  the  tibia  from  where  the  cartilage 
has  been  removed. 

The  other  way  is  to  mortice  a single  graft 
into  the  center  of  the  top  of  the  tibia,  then  put 
several  short  grafts,  about  three  inches  long, 
around  it  in  form  of  a pyramid.  These  grafts 
Mill  amalgamate,  and  stimulate  the  bony  ex- 
pansion of  the  new  femur  above  its  condyles, 
thus  adding  strength  ivhere  it  is  imperatively 
needed. 

In  my  later  technique,  in  order  to  avoid  the 
greatest  enemy  the  surgeon  has  — the  post- 
operative hematoma — all  the  muscles  are  su- 
tured snugly  ai’ound  the  graft. 

Aumber  one  chromic  catgut,  continuous 
link  suture  material,  is  used,  which  is  placed 
in  M'ith  a large  curved,  round-pointed  needle. 
One  does  not  M’ant  a cutting  edge  needle  be- 
cause of  the  danger  of  severing  the  capillaries. 
And,  incidentally,  these  sutures  should  be 
done  in  layers. 

The  post-operative  immobilization  is  most 
important.  For  the  lower  end  of  the  femur, 
double  s])ica  of  jilaster  of  paris  is  the  best 
method.  The  grafts  arc  always  morticed  in 
such  a \vay  as  to  prevent  the  shortening  of  the 
limb. 

Bone  grafts  being  siqiportive  tissue,  respond 
to  Wolff's  Laiv  of  Stress  and  increase  in  size 
and  strength  in  direct  ratio  to  the  functional 
demands  exerted  upon  them.  Not  only  do 
living  bone  transplants  become  part  of  the 
osseous  system  M’here  they  have  been  implant- 
ed, but  nature,  in  compliance  with  that  won- 
derful ])henomenon  — the  bio-physiological 
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law  of  living  bone — further  provides  blood 
vessels  and  collateral  cii'culation  in  the  in- 
terior of  the  grafts  themselves.  The  working 
of  this  bio-physiological  phenomenon  is  beau- 
tifully exemplified  in  these  extensive  skeletal 
replacements  in  that  a strictly  cortical  graft 
^vill  become  canalized  by  blood  vessels  from 
the  host  tissues,  and  as  the  graft  increases  its 
diameters,  while  taking  on  its  new  supportive 
functions,  these  blood  vessels  will  so  far  in- 
crease in  their  number  and  size  that  a marrow 
cavity  is  eventually  established  completely 
throughout  the  graft  which  may  be  as  much 
as  twelve  inches  in  length. 

The  child  you  see  in  this  movie,  while  stand- 
ing on  the  sidewalk,  was  run  into  by  a boy 
on  a bicycle.  Her  right  thigh  was  lacerated 
near  the  metaphysis  of  the  lower  end  of  the 
femur.  Eighteen  months  after,  directly  un- 
der the  old  laceration  scar,  there  developed 
an  osteogenic  sarcoma.  The  important  (pies- 
tion  arises:  did  the  trauma,  eighteen  months 
before  have  anything  to  do  with  producing 
sarcoma  ? It  would  be  most  difficult  to  disso- 
ciate the  etiology  of  that  tumor  from  the 
trauma.  This  case  later  developed  into  a very 
important  medical  - legal  problem,  and  the 
Court  found  in  favor  of  the  plaintitf  and 
awarded  the  child  a large  sum. 

The  result  was  so  excellent  that  I can  as- 
sure you  that  it  was  not  a distasteful  case  to 
testify  about  in  Court,  inasmuch  as  I had  been 
able  to  save  the  condyles  of  the  femur,  and 
preserve  the  function  and  length  of  the  limb, 
following  a bone  graft  replacement  of  about 
eight  inches  of  the  shaft  of  the  femur. 

The  next  case  to  be  displayed  in  the  movie 
is  that  of  a young  woman  in  whom,  tweh’e 
years  before,  I had  removed  the  whole  knee 
joint,  including  one-half  of  the  lower  end  of 
the  femur,  for  osteogenic  sarcoma.  This  young- 
woman  returned  to  me  eight  years  later  re- 
questing that  I do  an  arthroplastic  operation 
at  her  knee  to  restore  motion. 

This  was  necessary  because  of  the  fact  that 
formerly  I had  not  used  a sufficient  number 
of  bone  grafts  in  building  up  a so-called  pyra- 
midal enlargement  at  the  lower  end  of  the 
new  femur.  Her  request  presented  great  dif- 
ficulty and  I informed  her  that  the  only  way 
I could  build  her  a knee  joint  was  to  first 
enlarge  the  lower  end  of  the  femur  laterally 
by  implanting  additional  grafts  previous  to 


the  attempt  to  restore  motion  sufficienth'  so 
that  a stable  knee  joint  could  be  constructed. 
Thus  far,  this  patient  has  hesitated  to  have  this 
surgical  work  done.  1 hope,  however,  that  .she 
will  submit. 

The  next  illustrative  ease  I wish  to  briefly 
mention  is  my  oldest  one  of  osteogenic  sar- 
coma of  the  upper  end  of  the  humerus,  which 
1 operated  upon  21  years  ago. 

The  head  and  upper  half  of  the  humerus 
were  completely  resected  with  immediate  re- 
placement from  the  upper  half  of  the  fibula, 
the  head  of  the  fibula  being  used  to  replace 
the  head  of  the  humerus.  You  will  note  that 
the  function  of  this  woman's  arm  has  been  so 
completely  restored  that  she  is  shomi  playing 
a piece  of  classical  music  upon  the  piano  20 
years  after  the  removal  of  the  sarcoma. 

57  West  57th  Street. 

Discus.siox 

Dr.  Alfred  It.  Shands,  Jr.  (Wilmington)  : 
We  have  seen,  of  course,  a perfectly  beautiful 
demonstration  of  the  technical  procedures  of 
this  operation  which  Dr.  Albee  has  described. 
I cannot  help  but  pay  Dr.  Albee  the  com- 
pliment that  he  is  without  a doubt  the  master 
bone  surgeon  in  his  field  in  America  today. 

I think  there  are  several  rather  intere.sting 
things  in  what  he  has  told  us.  The  fir.st  part 
is  the  question  of  the  hazard  of  the  x-ray  and 
the  radium  treatment  before  operation.  I 
must  say  that  that  has  not  lieen  impressed 
upon  me.  My  experience  with  these  eases  is 
extremely  limited,  compared  to  Dr.  Albee ’s, 
but  I can  see  the  reason  and  the  rationality 
of  that.  I believe  he  is  right,  and  I believe 
that  if  a ca.se  is  a resectible  one  that  that 
shoidd  be  done  first,  and  all  of  the  x-ray  and 
radium  therapy  should  follow. 

I also  think  the  point  he  has  brought  out 
about  the  dangers  of  continued  curettage  of 
the  giant  cell  tumors  is  important.  I concur 
in  this  opinion,  and  can  say  definitely  that  I 
think  the  same. 

It  is  interesting  to  hear  him  say  that  the 
fatality  rate  for  the  resection  cases  is  the  same 
as  for  the  amputation,  assuming,  of  course, 
that  they  ai-e  both  taken  at  about  the  same 
time. 

The  answer  to  whether  this  is  or  is  not  a 
sound  procedure  to  be  done  at  the  time,  I 
think,  is  in  the  report  he  makes  of  the  maxi- 
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nuuu  slioTttMiiii”'  oi'  these  limbs  being-  not 
more  than  one  and  a ball  incbes.  I think  it 
you  are  going-  to  reseet  a tumor  of  this  tyi)e, 
eertainly  the  gratt  should  be  done  at  the 
same  time  that  the  tumor  is  reseeted,  although 
this  is  not  the  general  eustom. 

1 have  enjoyed  Dr.  Albee’s  paper,  as  I have 
always  enjoyed  them  in  the  past,  and  1 ean 
say  that  1 think  you  have  seen  and  heard  a 
perfectly  beaiititul  demonstration  of  this  sub- 
jeet. 

Dr.  Irvine  i\L.  Dlinn,  Jr.  (Wilmington)  : 
It  has  been  most  interesting-  to  hear  Dr. 
Albee’s  paper.  1 liave  seen  a demonstration 
of  it  before  at  one  of  the  meetings  I have  at- 
tended. The  only  thing  that  needs  to  be 
brought  out  .so  far  as  the  tyi)c  of  ca.se  that 
sliould  be  done  in  this  particular  line  of  work 
is  concerned  is,  as  Dr.  Albee  also  intimated, 
that  it  must  be  done  extremely  early.  If  it  is 
done  late,  then  we  are  certain  of  getting  metas- 
tasis, as  Dr.  Albee  had  in  one  or  two  of  his 
cases. 

1 luul  one  case  that  1 operated  on  and  did 
j)ractically  the  same,  thing,  back  around  1930. 
It  was  very  interesting  from  a good  many 
points  of  view.  I have  the  x-rays,  but  it  is 
getting  late,  so  we  won’t  bother  to  show  them. 
This  man  had  had  trouble  since  1926.  He  had 
I>ain  in  his  hip,  and  finally  I saw  him  in  the 
cliidc.  At  that  time  we  took  some  x-rays  and 
he  definitely  had  something  in  the  trochanter 
region  of  the  femur.  After  about  two  months 
or  so  1 decided  that  we  were  getting  abso- 
lutely nowhere  and  a biopsy  was  indicated. 
This  was  done  and  slides  were  sent  to  three 
different  i)athologists  throughout  the  country, 
one  in  Baltimore,  one  in  New  York,  and  one 
in  Baston. 

Different  diagnoses  were  returned  in  each 
ca.se.  One  .said  it  was  malignant,  the  other 
two  said  it  was  not.  Therefore,  we  instituted 
deep  x-ray  therapy,  and  again  got  nowhere, 
kinally,  he  fractured  through  the  site  of  the 
biopsy  which  I had  done. 

1 lost  sight  of  him  for  a while.  He  healed 
up  that  fracture  and  then  had  another  through 
the  same  location.  I finally  found  him  again. 
.\t  that  time  there  had  been  advised  a dis- 
ai'ticulation  of  the  hi])  joint.  That  struck 
me  as  being  a pretty  serious  ])rocedure  and 
that  certaiidy  resection  of  the  tumor  at  the 


time  of  operation  with  bone  graft  would  give 
him  a better  chance  of  life. 

So,  finally,  fhe  fumor  was  re.sected,  and 
about  four  inches  of  the  shaft  of  the  femur 
removed.  We  made  sure  to  get  all  of  the 
main  tumor.  I think  there  is  a little  at  the 
to])  of  the  trochanter,  but  it  has  never  in- 
creased in  size.  I used  the  fibula  instead  of 
the  tibia  for  the  graft. 

This  ca.se  is  very  interesting,  1 believe,  be- 
cause it  brings  u])  a point  that  Dr.  Albee 
brought  out.  After  all,  he  used  deep  x-ray 
therapy  before  the  operation.  Fortunately, 
we  had  no  untoward  results,  but  I have  a feel- 
ing that  Dr.  Albee  is  right,  that  too  much 
x-ray  before  operating  on  bone  tumors  would 
not  insure  success. 

Then,  after  about  three  months,  I took  the 
])atient  out  of  the  cast  and  he  became  a little 
too  oi)timistic.  He  promptly  fractured  his 
graft.  This  healed,  which,  as  Dr.  Albee  says, 
they  frequently  do.  A little  later  on  the  po- 
sition, which  had  become  bad  during  this  pro- 
cedure in  spite  of  all  we  could  do  to  keep  the 
leg  in  abduction,  went  over.  So  an  osteotomy 
of  the  gratt  was  done.  This  healed.  The  only 
difference  between  Dr.  Albee’s  excellent  re- 
sults and  this  is  that  I have  five  inches  of 
shortening,  but  the  man  is  walking  on  his  leg. 

Dr.  Albee:  Doctor,  I want  to  thank  the 

gentlemen  for  their  very  kind  discassion.  I 
haven’t  anything  else  to  say. 


Court-  of  Appeals  Rules  Against  Brinkley 

Bast  week  the  United  States  Fifth  Circuit 
Court  of  Appeals  of  New  Orleans  u])held  a 
Federal  di.strict  court  decision  in  the  libel 
suit  brought  by  John  R.  Brinkley  against  the 
editor  of  lliiyeia.  The  statement  of  the  court 
ill  making  this  decision  was  as  follows: 

We  are  siiared  the  necessity  of  discussing 
the  assignments  of  error  in  this  decision  and 
of  reviewing  the  evidence.  It  is  sufficient  to 
say  that  the  evidence  of  the  jilaintiff,  ])laced 
on  the  stand  by  the  defendant,  tends  to  show 
tlie  truth  of  the  statements  of  fact  complained 
of.  and  we  find  no  substantial  evidence  tend- 
ing to  show  the  defendant  was  actuated  by 
malice  or  that  jilaintiff  suffered  any  actual 
damage  com])ensatable  in  money. 

(./.  A.  M.  A..  (March  9.  1940,  ]).  874). 
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Cancer  Control  ; Early  Is  the  Word 
Cancer  is  a curious  foe.  Second  only  to 
heart  trouble  as  a killer  and  most  feared  of 
all  causes  of  death,  cancer  is  in  its  early  stages 
one  of  the  most  curable  of  serious  disea.ses. 
Its  definite  diagnosis  requires  the  services  of 
a highly  trained  pathologist,  Init  early  symj)- 
toms  which  maj’  mean  the  disease  is  iiresent 
are  easily  recognized  by  any  alert  individual. 
Once  cancer  is  diagnosed  the  preferred  treat- 
ment is  by  a group  of  specialists  and  yet  the 
key  man  in  the  whole  iiicture  of  cancer  con- 
trol is  the  general  practitioner  to  whom  ])a- 
tients  come  for  periodic  examinations  or  for 
advice  about  apparently  harmless  conditions. 
While  late  cancer  causes  considerable  suffer- 
ing, in  the  early  .stages  it  is  nearly  always 
painless. 


It  is  fitting  that  this  jiai'acloxical  disease 
.should  be  fought  by  an  army,  not  chiefly  of 
men  but  of  women,  an  army  not  of  destruc- 
tion but  of  education,  and  its  war  should  lie 
a war  to  save  life.  I'oiir  years  ago  a small 
group  of  ])hysicians,  research  workers,  and 
club  women  launched  the  Womeirs  Field 
Army  of  the  American  Society  for  the  Con- 
trol of  Cancer.  Its  goal  was  to  reduce  cancer 
mortality  and  to  arouse  the  intere.st  of  men 
and  women  everywhere  in  this  disease  and  the 
methods  and  facilities  available  in  their  com- 
munities for  treating  and  controlling  it. 
Between  one-third  and  one-half  of  tho.se  who 
now  die  could  and  should  be  saved  by  early 
diagnosis  and  prompt  treatment,  declared 
the  American  Society  for  the  Control  of 
Cancer. 

4'he  growth  of  the  Women’s  Field  Army 
has  been  rapid.  Divisions  are  now  under  way 
in  forty-six  .states,  cancer  information  centeix 
—local  units  of  the  army — have  been  estalr 
lished  in  more  than  half  of  the  counties  of  the 
country.  Cancer  control  is  receiving  more  at- 
tention than  ever  before. 

A beginning  has  been  made,  but  only  a lie- 
ginning  in  this  iieacetime  war.  Approximately 
150,000  men,  women  and  children  were  de- 
stroyed by  cancer  in  1939.  The  needs  in  the 
field  are  great : more  clinics,  more  funds  for 
research,  more  facilities  for  indigent  iiatients. 
above  all,  more  e<lucation  for  the  general 
])ublic. 

AVorking  under  the  supervision  of  physi- 
cians and  other  ex])erts,  women  are  the  lead- 
ei’s  and  organizers  of  the  fight  against  cancer. 
However,  the  most  paradoxical  thing  about 
this  comiilex  disease  is  that  we  cannot  leave 
its  control  to  leachu’s,  to  research  workers,  oi- 
medical  men.  We  must  all  do  our  bit. 

The  J^Teld  Army  suggests  three  measures 
that  each  one  may  adopt  and  so  ])lay  a part 
in  cancer  control : 

1.  Have  a comi)rehensive  ]>hysical  exami- 
nation once  year,  however  well  one  feels. 
Women  over  thirty-fiv(“  years  of  age  should 
have  what  the  American  Society  calls  the 
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]’>.  1*.  Examination,  covoi'in”-  the  breast  and 
pelvic  areas,  seini-anmially. 

2.  ^Memorize  the  cancel"  danger  signals, 
early  and  nsnally  jiainless  symptoms  that  may 
mean  the  disease'  is  pi'e'scnt  and  slumid  always 
mean  a visit  to  a physieian.  They  are:  any 
persistent  lnni|)  oi"  thiekenin<>’,  ])ai"ticiilarly  in 
the  lireast  ; any  irregular  ))leedin<>’  or  dis- 
charge from  any  body  opening;  any  persistent 
and  unexplaiiu'd  indigestion;  any  sore  that 
docs  not  heal  noi-mally,  espeeially  about  the 
tongue,  mouth  or  lips;  any  sudden  ehango  in 
the  form  or  rate  of  growth  of  a mole  or  wart. 

Enlist  in  the  Women’s  Field  Army  in 
Ajiril,  set  aside'  by  Spe'cial  Act  eif  ('emgi'ess 
as  (’ancer  ('onlre)l  iMonth,  ami  so  lielp  the 
army  e-arry  on  its  work  of  eelucation  to  save 
lives. 

Educate,  Save,  Enlist.  These  are  tlie  im- 
peratives e)f  the  war  against  this  elisease.  One 
more  worel  shoiihl  lie  emphasizeel.  It  occurs 
in  this  eelitorial  many  time's.  The  worel  is 
Earhf, — anel  Early  Is  the  Watchword  in 
Cancer  Control. 

THF  CANCER  CAMPAIGN 

The  Delaware  Division  of  the  Women's 
Field  Army  eif  tlie  American  Society  for  the 
Control  of  Cancer  is  conducting  its  drive  tor 
funds  during  the  month  of  A]iril.  They  ask 
for  a modest  sum  of  money  to  carry  on  the 
educational  campaign  throughout  the  state. 

Mrs.  William  II.  Beacom,  Wilmington,  is 
state  commaneler  of  the  Field  Army,  and 
i\lrs.  Thomas  B.  Young,  Wilmington,  adjutant 
anel  executive  secretary.  The  vice-command- 
ers are  i\lrs.  William  X.  Cann,  Wilmington, 
for  New  Castle  county;  i\lrs.  iMaxwell  Har- 
rington, Dover,  for  Kent  county,  and  i\lrs. 
Top])  i\l.  Heath,  Frankford,  for  Sussex 
county.  Headeiuarters  for  the  Delaware 
committee  are  at  the  Delaware  Academy  of 
Meelicine. 

WOMAN'S  AUXILIARY,  A.  M.  A. 

It  won’t  be  long  now  before  the  Woman’s 
Auxiliary  to  the  American  Medical  A.ssocia- 
tion  will  be  convc'iiing  at  the  Hotel  Pennsyl- 
vania, New  York  City,  foi"  theii"  ISth  annual 
convention  to  be  held  June  10  to  14,  1940.  Is 
your  rc'servalion  in?  We  are  sure  you  will 
want  to  stay  at  the  head(piai"1ers.  Hotel 
Pennsylvania.  In  ordei"  to  get  a reservation. 


mail  your  i-equest  today  to  Dr.  Peter  Irving, 
Housing  Bureau.  Room  lOJb,  2J3  Broadway, 
New  York  City. 

DELAWARE  ACADEMY  OF  MEDICINE 
TENTH  ANNIVERSARY 

Plans  are  now  being  com])leted  for  the 
bamiuet  which  is  to  be  hehl  at  the  Academy 
on  Thursday  evening,  May  9,  at  (i  :30  o’clock, 
to  celebi-ate  the  tenth  anniversary  of  the 
founding  of  the  Academy. 

A .short  summary  of  the  Academy’s  histoiy 
will  be  given  by  Dr.  W.  II.  Kraemer,  the 
treasurer.  Dr.  Charles  i\l.  A.  Stiiie  will  bring 
a me.s.sage  from  the  board  of  directors.  The 
guest  s])eaker  of  the  evening  will  be  Dr.  O. 
11.  Perry  Pepper,  vice-president  of  the  Col- 
lege of  Physicians  of  Philadel])hia,  and  a ])a.st 
])resident  of  the  American  (,'ollege  of  Physi- 
cians. The  Covernor  of  the  State,  Honorable 
Kichaid  C.  McMullen,  mend)ers  of  the  board 
of  directors,  and  other  di.stinguished  invited 
guests  will  attend.  Dr.  Lewis  B.  Plinn,  presi- 
dent of  the  Academy,  will  act  as  toastma.ster. 
Di".  C.  L.  iMnnson,  chairman  of  the  scientific 
committee,  is  in  charge  of  arrangements  for 
the  bampiet. 


La  France  Inhalator 

This  is  a ])oi'table  ap])aratus  designed  for 
the  administration  of  a mixture  of  oxygen  and 
carbon  dioxide  in  cases  of  as])hyxia.  Standard 
e(piij)ment  includes  a carrying  ca.se  with  two 
l(i  cubic  foot  cylinders  connected  through 
^■alve.s  to  a rubberized  cloth  I’eservoir,  which 
is  in  turn  connected  by  rubber  hose  to  two 
tace  masks  and  head  harnesses.  The  inlialator 
may  also  be  obtained  with  only  a single  cylin- 
der, with  which  an  outboard  connection  for 
use  with  .)()  and  200  cubic  foot  cylinders  is 
iurnished.  ^Vccessories  elipix'd  in  the  case  in- 
clude longue  force])s,  an  oral  screw,  and  two 
wrenches  for  making  the  necessary  connec- 
tions. All  the  cylinders  contain  70  ])cr  cent 
carbon  dioxide.  -Vs  a result  of  the  Council 
investigation  it  was  concluded  that  the  TiU 
France  Inlialator  a]>pears  to  be  a well  de- 
signed and  constructed  ])iece  of  e(iui])ment. 
The  American  La-France-Foamite  Corpora- 
tion, Elmira,  Nh  Y.  (•/.  -4.  .1/.  -4..  iMarch  16, 
1940,  p.  961). 
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MEDICAL  AND  PUBLIC  HEALTH 
EXHIBITS 

The  ]\Iedieal  and  Public  Health  exhibits  at 
the  New  York  World’s  Fair,  which  were  at- 
tended by  7,500,000  visitors  in  1939,  will  be 
reopened  tor  the  19-10  season  beginning  IMay 
11,  it  was  announced  by  Dr.  Louis  I.  Dublin, 
acting  chairman  of  the  American  IMuseum  of 
Health. 

New  exhibits,  the  nature  of  which  will  be 
made  public  before  the  opening  date,  will  be 
added  to  the  Farrel-Lindbergh  “heart,”  the 
“transparent  man”  and  other  dramatiza- 
tions of  medical  science  which  vied  last  year 
with  such  industrial  features  as  the  General 
IMotors  hhitiirama  and  the  American  Tele- 
jihone  and  Telegraph  Company's  “Voder”  as 
drawing  cards  for  Fair  visitors. 

The  outstanding  value  of  the  IMedical  and 
Health  exhibits  in  sju'eading  knowledge  of 
hygiene  among  millions  of  persons  is  empha- 
sized by  Dr.  Thomas  Parran,  Surgeon-t.Jeneral 
of  the  United  States  Public  Health  Service,  in 
the  following  letter  to  Dr.  Dublin; 

“It  is  gratifying  to  learn  that  the  continua- 
tion of  the  IMedicine  and  Public  Health  Build- 
ing at  the  New  York  World’s  Fair  is  assured 
for  1940  under  the  direction  of  the  American 
IMu.seum  of  Health. 

“The  un])recedented  success  of  this  under- 
taking last  year  should  give  you  every  confi- 
dence that  the  Museum  will  continue  its  high 
service  to  mankind. 

“The  studies  of  visitor  reaction  in  which 
the  Public  Health  Service  cooperated  with 
you  clearly  show  that  the  exhibit  gave  to  sev- 
eral million  iieople  from  the  United  States, 
Canada  and  elsewhere,  valuable,  life-saving 
knowledge.  The  umpiestioncd  scientific  accu- 
racy of  the  exhibits  and  the  high-grade  show- 
manship under  which  they  wei'e  presented 
were  no  doubt  res})onsible  for  the  large  and 
enthusiastic  audience.  I am  sure  you  will 
have  no  difficulty  in  repeating  and  increasing 
your  marked  success  of  last  year.” 

AVhen  the  1939  Fair  opened,  said  Dr.  Dub- 
lin, it  was  e.stimated  that  3,000,000  ])ersons 
would  view  the  health  exhibits  if  the  Fair’s 
attendance  totaled  40,000,000.  The  number 
of  visitors  to  these  exhiliits,  however  reached 
the  unprecedented  figure  of  7,500,000  out  of 
a total  Fair  attendance  of  26,000,000,  or  ap- 
proximately one  person  ont  of  every  thii'd 


visitor  attended  the  IMedicine  and  Public 
Health  Building  exhibits.  This  attendance 
has  never  lieen  eipialled  by  a similar  exhibit 
anywhere,  the  nearest  being  that  of  the 
Hygiene  Museum  at  Dresden  which  had  a 
total  of  5,500,000  in  1911. 


THE  EDUCATIONAL  QUALIFICATIONS 
OF  HEALTH  OFFICERS^ 

The  type  of  training  most  desirable  tor  an 
individual  seeking  to  become  a health  officer 
is  well  recognized.  He  should  have  had  fun- 
damental training  in  the  sciences  and  the 
humanities  at  least  eijuivalent  to  that  required 
for  a college  degree  in  Arts  or  Science.  He 
should  have  completed  the  course  leading  to 
the  degree  of  Doctor  of  Medicine  in  a recog- 
nized medical  school,  and  should  have  had  at 
least  one  year  of  internship  in  an  approved 
general  hospital,  including  a communicable 
disease  service.  In  addition  to  such  intern- 
ship the  candidate  should  be  given  a jirelim- 
inary  period  of  supervised  field  experience  in 
a well  organized  department  of  health  for  a 
period  sufficient  to  give  him  ac([uaintance  with 
the  general  aspects  of  public  health,  and  to 
give  him  also  oiiiiortunity  to  determine  some- 
thing of  his  own  liking  for  the  work  and  his 
fitness  for  it.  At  the  end  of  this  preliminary 
field  experience  the  candidate  should  receive 
at  least  one  full  academic  year  of  graduate 
instruction  in  public  health  in  a university. 
If  possible  the  candidate  should  have  an  addi- 
tional year  of  practical  exjierience  in  a subor- 
dinate position  before  becoming  himself  re- 
sponsible for  the  conduct  of  the  work  of  a de- 
partment  of  health. 

However  desirable  so  complete  a course 
may  be,  it  is  impracticalile  at  this  time  to  in- 
sist that  all  candidates  for  apiiointment  com- 
ply with  these  requirements.  In  view  of  this 
practical  situation  some  modification  may  tem- 
[lorarily  be  made  in  the  direction  of  recog- 
nizing the  value  of  practical  field  experience 
obtained  under  competent  siqicrvision  as  in 
some  measure  substituting  for  formal  educa- 
tion. 

Certain  individuals  not  po.sscssing  a medi- 
cal degree  have  achieved  success  as  admini- 
strative health  officers.  It  is  reasonable, 

” Approved  by  the  Governing  Council  of  the  American 
Public  Health  Association.  October  18,  1939,  on  recommen- 
dation of  the  Committee  on  Professional  Education. 
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lliorel'ore,  that  the  basic  training  representeil 
by  tlie  medical  degree,  altliough  advisable, 
need  not  necessarily  be  considered  absolutely 
essential  in  the  selection  of  health  officers  for 
jurisdictions  whei'e  the  duties  of  the  health 
officer  are  mainly  administrative,  provided 
the  candidate  j)ossesses  an  ade(iuate  general 
and  biological  education,  has  received  not  less 
than  2 academic  years  of  graduate  instruction 
in  public  health,  and  has  had  one  or  more 
yeai-s  of  administrative  exj)erience  in  some 
])Osition  in  a recognized  health  organization 
as  prerecpiisite  for  the  duties  of  health 
officer. 

Because  of  the  unmistakable  trend  ui)on 
the  part  of  governmental  bodies  to  insist  upon 
the  medical  degree  as  a })rere(iuisite  to  ap- 
pointment as  health  officer,  and  because  it  is 
impossible  to  foresee  whether  the  prosi)ective 
health  officer  will  be  located  in  a health  de- 
partment where  his  duties  are  restricted  to  ad- 
ministrative functions,  it  is  inadvisable  to  en- 
courage the  candidate  for  a ])ublic  health 
degree  to  look  forward  to  a career  as  health 
officer  unless  he  is  also  the  j)ossessor  of  a 
medical  degree,  and  for  these  reasons  our 
recommendations  contain  no  reference  to  the 
non-medical  health  officer. 

Recommendations 

1.  That  candidates  for  appointment  as 
health  officer  .should  be  graduates  of  approved 
medical  schools  who  have  comiileted  succe.ss- 
fully  not  less  than  one  year  of  internship  in 
an  approved  hosjiital  and  in  addition  a course 
of  not  le.ss  than  one  year  of  graduate  instruc- 
tion in  a university,  leading  to  a degree  in 
public  health.* 

2.  That  recognition  be  given  to  the  fact 
that  practical  experience  in  public  health 
administration  is  an  essential  part  of  the  edu- 
cation of  a health  officer,  and  that  great 
achievement  can  usually  be  attained  only  after 
long  experience.  These  facts  should  always  be 
taken  into  consideration  in  the  .selection  of 
health  officers,  ])articularly  where  the  positioii 
is  one  of  great  admini.strative  resiuaisibility. 

° Where  lack  of  qualified  personnel  makes  it  impossible 
to  require  a full  year  of  graduate  instruction  in  public 
health,  the  postgraduate  requirements  considered  tempo- 
rarily as  applicable  for  medical  health  officers  for  small 
jurisdictions  may  be:  the  satisfactory  completion  of  not 
less  than  3 months  of  postgraduate  instruction  in  public 
health  in  a university,  and  not  less  than  3 months  of  super- 
vised field  experience  in  a well  organized  health  depart- 
ment. Such  individuals  should  be  required  to  complete 
the  course  leading  to  a graduate  degree  in  public  health 
as  soon  as  they  have  demonstrated  ability  sufficient  to 
warrant  such  instruction. 


The  aliove  recommeiidation.s  arc  made  for 
the  future  guidance  of  officials  responsible  for 
the  apiiointment  of  health  officers,  and  for  the 
guidance  of  individuals  looking  forward  to 
careers  in  imblic  health.  In  making  the.se  rec- 
ommendations the  American  Public  Health 
Association  expressly  recognizes  the  jirofes- 
sional  standing  of  persons  now  iierforming 
creditable  .service  as  health  officers. 


BLOOD  PLASMA  IS  EFFECTIVE  AGENT 
FOR  TREATING  SECONDARY  SHOCK 

Blood  jilasma  (the  clear  fluid  part  of  the 
blood  before  clotting  has  taken  place),  rather 
than  whole  blood  or  serum,  is  the  most  effec- 
tive agent  for  transfusions  to  combat  second- 
ary .shock,  i\Iax  31.  Strumia,  31.  D.,  and  Joseph 
A.  Wagner,  31.  I).,  Biwii  3Iawr,  Pa.,  and  J. 
Frederick  31onaghan,  31.  1).,  of  Philadelphia, 
declare  in  The  Jounuil  of  ike  American  Med- 
ical Association  for  Aiiril  G. 

Secondary  .shock  may  occur  in  ca.ses  of 
bleeding  at  the  site  of  injury,  lo.ss  of  plasma 
in  bruised  tissue,  loss  of  jjlasma  and  red  cell 
concentration  in  burns  and  in  injury  to  the 
intestines.  Other  conditions  bringing  about 
secondary  shock  are  cold,  fear,  pain,  suffoca- 
tion, infection  and  decrease  in  the  fluid  con- 
centration of  the  body. 

Pointing  out  that  the  treatment  of  .shock 
rcfiuires  rajjid  and  permanent  increase  of  the 
blood  volume  in  order  to  overcome  the  circu- 
latory deficiency  which  causes  the  condition, 
the  authoi's  contend  that  plasma  combined 
with  a citrate  (a  .salt  derived  from  the  acid 
])resent  in  citrous  fruits)  overcomes  the  dis- 
advantages of  whole  fresh  blood  or  of  pre- 
served citrated  blood.  It  avoids  delays  due 
to  typing  and  cross  matching  of  blood,  it  can 
be  stored  without  the  deterioration  which 
occurs  in  preserved  blood,  it  prevents  the 
undesirable  addition  of  red  cells  to  the  pa- 
tient's already  concentrated  blood  and  it 
avoids  damage  to  the  red  cells  occurring  dur- 
ing transportation.  This  bust  factor  is  e.spe- 
cially  imiiortant  in  war  conditions,  when 
transportation  is  such  a vital  factor  ami  when 
shock  is  esi)ecially  apt  to  occur  because  of  the 
depleted  body  reserves  and  the  abnormal 
nervous  strains  to  which  .soldiers  are  sub- 
jected. 

The  use  of  i)lasma  also  has  advantages  over 
serum,  the  clear  iiortion  of  the  blood  after 
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clotting,  the  authors  point  out.  Wliile  neitlier 
agent  requires  typing,  the  severe  reactions  to 
serum  wliich  often  occur  are  eliminated  by 
the  use  of  plasma.  Moreover,  there  is  a 
greater  yield  of  fluid  when  citrated  ])lasma 
is  sei)arated  by  centrifugation. 

In  their  hosi)ital,  the  authors  .state,  blood 
plasma  is  a by-product  of  the  blood  bank. 
After  blood  lias  been  in  the  bank  for  live  days 
and  is  no  longer  at  its  best,  the  jilasma  is  s(>p- 
.irated,  pooled  and  stored. 

The  authors  recommend  the  routine  admin- 
istration of  jilasma  to  all  iiatients  witli  severe 
injuries,  regardless  of  the  loss  of  blood.  This 
.vill  iirevent  the  occurrence  of  shock  or  assure 
.•ecovery  if  .shock  has  already  occurred. 
“Later  on.”  the  authors  say.  ‘‘the  actual  de- 
gree of  anemia  can  be  estimated,  and  trans- 
:usion  with  whole  blood  resorted  to  if  consiil- 
cred  essential  to  recovery  or.  as  more  com- 
monly occurs,  useful  to  .shortening  the  iieriod 
of  convalescence.  ’ ’ 

SHOCK  IS  DUE  TO  CIRCULATORY  DE- 
FECT ORIGINATING  IN  THE  CAPIL- 
LARIES 

The  condition  known  as  shock,  which  nmy 
follow  severe  jihysical  injury  or  extensive 
surgical  jirocedures,  results  from  a deficiency 
of  blood  circulation  originating  in  the  ca])il- 
laries  (minute  blood  vessels  connecting  the 
small  branches  of  arteries  and  veins)  rather 
than  in  the  heart  itself,  A'irgil  il.  (Moon,  1\1.  1).. 
Philadelphia,  says  in  The  Journal  of  ihc 
American  Medical  Association  for  April  (i. 

The  mechanism  involved  includes  the  re- 
cii>rocal  effects  of  two  major  factoi-s — cajiil- 
lary  atony,  or  loss  of  .strength,  and  deficiency 
of  oxygen  in  the  tissues.  Either  of  the.si'  fac- 
toir.  will  ])re.sently  cause  the  development  of 
the  other.  Thus  a vicious  circle  is  set  uj). 

In  exi)laining  how  these  two  factors  may 
originate.  Dr.  Moon  points  out  that  the  ca])il- 
lary  endothelium  (the  layer  of  cells  lining  the 
capillaries)  is  delicately  sensitive  to  jihysio- 
logic  conditions  such  as  oxygen  deficiency 
and  metabolic  ])roducts.  Likewise  it  is  ex- 
ceedingly spisceptible  to  the  action  of  a wide 
variety  of  injurious  agents,  including  chemi- 
cals, i)oisonous  drugs,  anesthetics,  venoms  and 
bacterial  toxins.  lender  the  influence  of 
any  such  agent  the  endothelium  loses  its  nor- 
mal strength  and  becomes  abnormally  ]>er- 
meable  to  blood  pla.sma  (the  tluid  portion  of 
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the  blood),  which  escapes  into  the  tissues.  As 
a result  there  is  a decrease  in  the  blood  vol- 
ume, tending  to  lowei-  the  efficiency  of  the 
circulation. 

In  order  to  offset  this  the  arteries  tend  to 
contract,  thus  requiring  less  blood.  So  long 
as  this  compensation  is  effective  there  is  no 
serious  decline  in  the  blood  pressure  but  the 
latter  is  maintained  at  the  expense  of  the 
volume  flow  of  blood.  However,  extensive 
constriction  of  the  arteries  may  reduce  the 
\ olume  flow  too  low  and  seriously  i-educe  the 
delivery  of  oxygen  to  the  tissues.  C'ai)illary 
endothelium  is  sensitive  to  lack  of  oxygen, 
and  when  such  lack  develops  in  the  tis.sues  the 
capillaries  again  lose  their  strength  and  be- 
come abnormally  permeable.  This  fact  .sup- 
plies the  connecting  link  in  the  vicious  circle 
of  shock. 

When  conqien.sation  for  the  reduced  blood 
volume,  by  arterial  contraction  and  by  dis- 
charge of  the  blood  from  such  organs  as  the 
spleen,  is  no  longer  effective,  the  blood  j)res- 
sure  declines  ])rogre.ssiveIy  and  the  symptoms 
comi)ri.sing  shock  a]>pear. 

These  symptoms  may  arise  from  a wide 
variety  of  causes.  Dr.  (Moon  ])oints  out.  .Shock 
may  follow  extensive  surgical  procedures  or 
severe  i)hysical  injury.  Its  occurrence  is 
common  in  war  time,  when  it  often  results 
from  a combination  of  factors  rather  than 
from  a single  one.  The.se  factors  include  ab- 
sorption from  injured  areas,  delay  in  opera- 
tion. anesthesia,  hemorrhage,  infection  ex- 
posure.  exhaustion,  cold  and  emotional 
reactions. 


GRASS— ONE  OF  THE  RICHEST  SOURCES 
OF  VITAMINS 

“Please  pass  the  grass”  will  be  gootl  dinner 
table  eticiuette  if  science  confirms  that  man 
can  eat  grass  as  reported  to  the  American 
('hemical  Society  at  Cincinnati  on  April  8. 

Powdered  grass  would  be  used  in  a shaker 
about  as  s])aringly  as  salt.  It  would  furni.sh 
all  the  vitamins  that  come  from  all  the  fruits 
and  vegetables. 

Evidence  that  plain  grass  is  the  richest 
source  of  these  vitamins  was  repoi'ted  by  W. 
P.  (Jraham.  C.  O.  Ivohlei'  and  C.  F.  Schnabel 
of  Kansas  City.  ^lo.  They  have  developed  a 
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po\vdered  grass  which  can  lie  added  in  cook- 
ing most  foods,  from  llapjacks  to  desserts. 

It  can  be  put  in  bread,  they  said,  without 
changing  the  llavor.  ^Moreover,  the  liread  and 
other  foods  won't  turn  green,  because  of  a 
method  of  washing  out  tlie  color  without  de- 
stroying vitamins. 

Cliemical  analysis  shows  grass  contains  all 
the  vitamins  from  A,  the  infection  jirotector, 
to  E,  the  fertility  promoter,  excei>ting  only 
vitamin  J),  the  bone  hardener.  Likewise  fruits 
and  vegtables  do  not  contain  I),  although  they 
supply  chemicals  which  turn  hito  1)  in  the 
human  body  on  exposure  to  sunlight. 

(irass  has  23  times  more  A than  the  fruits 
and  vegetables,  eight  times  more  B-l,  the 
nerve  vitamin,  21  times  more  B-2,  the  growth 
vitamin,  and  14  times  more  C,  the  anti-scurvy 
vitamin.  Identified  in  grass  also  is  the  whole 
B-complex,  including  the  pellagra  preventor. 
nicotinic  acid,  and  jirobably  the  recently 
found  gray-hair-darkener  vitamin. 

Twelve  pounds  of  grass  was  said  to  be  a 
little  more  than  e(iual  in  vitamins  to  the  340 
pounds  of  fruits  and  vegetables  which  dietary 
surveys  find  the  average  person  eats  in  one 
3'car. 

(lovernment  nutrition  figures,  the  report 
stated,  advise  that  for  best  results  each  person 
should  eat  twice  as  much  fruit  and  vegetables, 
or  (J80  i)ounds  annually. 

This,  the  Kansas  City  chemists  said,  would 
add  .$2,250,000,000  to  the  nation's  annual  food 
bill — too  much,  they  estimated,  for  most  mod- 
est family  budgets. 

Dried  grass,  they  think,  would  put  all  these 
vitamins  within  reach  of  everyone.  Vitamins 
now  available  from  chemical  synthesis,  of 
which  half  a million  dollai's  worth  are  sold 
annually  in  the  United  States,  are  mostly  ex- 
pensive. 

Crass  must  be  dried  (luiekly  in  a fla.sh  high 
tmnperature  to  pre.serve  its  vitamins.  If  the 
powder  is  stoi'ed  in  an  atmosphere  of  lutrogen 
the  ]-e])ort  said  the  vitamins  I'ctain  their  ])o- 
tency  for  two  years. 

\Vih)UU(jlon  Jounial-E r<  ri/  Er(uiu<). 
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Carrier  Room  Ventilator,  Type  56  B. 

The  following  devices  have  been  accepted 
by  the  Council  on  Physical  Theraiiy  of  the 
American  iMedical  As.sociation  for  inclusion 
in  its  li.st  of  accepted  devices  for  physical 
therapy : 

Carrier  Room  Ventilator,  Type  56  B. 

This  ventilator  is  designed  to  cause  the  cir- 
culation of  outside  and  inside  air  in  a room 
and  to  filter  out  dust  and  pollen.  A damper 
provides  means  for  ad,iusting  the  jiroportions 
of  outside  and  recirculated  air.  Sound  insu- 
lation is  also  ])rovided  in  the  mechanism.  The 
ventilator  comes  in  two  sizes — the  smaller  one 
providing  250  cubic  feet  of  air  per  minute  and 
designed  for  average  sized  rooms,  and  the 
larger  size,  designed  for  larger  rooms,  offices 
and  apartments,  suiiplies  uj)  to  500  cubic  feet 
of  air  i>er  minute.  The  firm  claims  fhat  the 
unit  "supiilies  cleaned,  outside  air,  without 
drafts;  circulates  filtered,  refreshing,  room 
air;  .shuts  out  noise,  dirt,  du.st  and  pollen.’’ 

The  firm  submitted  evidence  to  support 
these  claims  and  the  (Council  conducted  an 
investigation  to  test  their  validity.  These 
tests  showed  an  efficiency  of  the  unit  for  pollen 
removal  of  more  than  97  per  cent  for  the  first 
week  of  operation.  At  the  end  of  two  weeks 
the  efficiency  had  dropped  to  96  per  cent  for 
l)ollen  removal.  Aiiparently  the  filter  loses 
some  of  its  efficiency  in  time  for  holding  pol- 
len. The  filter  is  of  the  discardable  type  and 
should  be  renewed  as  frequently  as  local  con- 
ditions demand.  The  Carrier  Corporation. 
Syracuse,  N.  Y. 


Sulfathiazole  and  Sulfamethylthiazole 

Recently  there  have  been  reports  that  two 
derivatives  of  sulfapyridine,  .sulfathiazole 
t2(i>ara  - amino  - benzene  - sulfonamido)  thia- 
zole ) and  .sulfamethylthiazole  (2(para-amino- 
benzene-sulfonamido)  4-methylthiazole),  give 
some  ])romise  of  therapeutic  effect.  The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  has  not  given  con- 
sideration to  the  acceptability  of  the  names 
•sulfathiazole  and  sulfamethylthiazole.  How- 
ever, since  the  medical  i)rofession  has  such  in- 
terest in  sulfanilamide  and  its  derivatives,  the 
(’ouncil  asked  Dr.  Perrin  II.  Long  to  ])repare 
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a i)reliininaTy  rei)ort  on  llicso  two  sul)stam‘cs. 
Dr.  Long  rejiort.s  that  it  is  too  early  to  ])ro- 
nonnee  on  the  comparative  clinical  thcra])cntic 
effects  of  snlfathiazole  and  snlfai)yridinc,  hnt 
that  experience  to  date  indicates  that  snl- 
fathiazole is  about  as  effective  as  snifa pyridine 
in  })nenmococeic  pneumonia  in  human  beings 
and  at  least  as  effective  as  snlfaj)yi‘idine,  if 
not  more  so,  in  staphylococcic  infections  in 
man.  Dr.  Long  concludes:  “The  evaluation 

of  these  new  chemotherapeutic  compounds 
will  neces-sitate  extensive  experimental  and 
clinical  inve.stigations  in  order  to  determine 
their  efficiency  in  the  control  of  infections  and 
their  clinical  toxic  manifestations.  Until  the 
time  when  such  data  are  in  hand  it  is  to  be 
hoped  that  enthusiasms  do  not  outrun  common 
sen.se.”  The  Council  concurs  with  the  conclu- 
sions of  Dr.  Long.  The  two  preparations  have 
not  been  licensed  by  the  Food  and  Drug  Ad- 
ministration for  sale  in  interstate  commerce 
(as  new  drugs).  This  gives  opportunity  for 
the  medical  profe.ssion  to  be  informed  about 
the  drugs  before  they  are  exploited.  No  ffrin 
has  submitted  these  drugs  for  consideration 
by  the  Council.  (J.  A.  .1/.  A..  (March  9,  1940. 
1)'.  870). 


Thiazole  Derivatives  of  Sulfanilamide 

The  introduction  of  sulfanilamide  into 
American  therapeutics  early  in  1987,  as  was 
to  be  expected,  was  soon  followed  by  the  ]>res- 
entation  of  a derivative  repre.sent  ing  a com- 
bination of  pyridine  and  sulfanilamide,  which 
received  the  non-i)roprietary  term  sulfa  pyri- 
dine. Now  come  reports  of  two  more  deriva- 
tives of  .sulfanilamide — snlfathiazole  and  sul- 
famethylthiazole.  A preliminary  report  of 
the  Council  on  l^harmacy  and  Chemistry,  pre- 
])ared  by  Dr.  l^errin  II.  Long,  on  these  sub- 
.stances  apiiears  in  The  Journal,  (March  9, 
1940,  ]).  870.  All  of  the.se  snl  fanilamide  de- 
rivatives are  (juite  similar  in  their  basic  char- 
acter. One  group  of  workers  (Ilerrell  and 
Drown)  have  stated  that  sulfamethylthiazole 
has  been  found  efficient  in  the  treatment  of 
some  infections  cau.sed  by  .staphylococcus  or- 
ganisms. Further  investigation  of  the  effec- 
tivene.ss  of  the  com])ound  in  di.seases  caused  by 
.sta])hylococci  is  decidedly  in  order,  for  if  the 
l>roduct  is  found  to  be  of  value  in  the.se  dis- 
eases it  certainly  will  have  advantages  ovei' 
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sulfanilamide.  Again  it  is  forlimalc  that  the 
product  has  not  been  |)laced  on  the  open  mar- 
ket before  physicians  ai'C  given  an  oppoi'tunity 
to  know  more  about  it.  (./.  *1.  M . A.,  (Mai'ch  9, 
1940,  p.  873). 


OBITUARY 

George  C.  McEi.fatrick,  (\1.  D. 

Dr.  George  C.  (McElfatrick.  o9  years  old, 
of  Wilmington,  died  suddenly  on  iMarch  20, 
1940  in  the  Delaware  Hospital  of  a heart  at- 
tack while  attending  a meeting  of  the  execu- 
tive committee  and  staff  of  the  hosjiital. 

Chief  of  the  X-ray  Departments  of  both 
the  Delaware  Hosi)ital  and  the  Delaware 
State  Hospital,  and  consulting  roentgenologist 
to  the  Kent  General  Hosi)ital,  Dr.  (McElfat- 
rick was  ill  a year  ago  from  a heart  condition, 
but  apparently  recovered.  He  returned  to 
his  regular  duties  several  months  ago. 

Dr.  McElfatrick  was  bom  July  18,  1881,  at 
Drum  Lane,  Ireland,  the  son  of  George  C. 
(McElfatrick  and  Margaret  Miller.  His  early 
education  was  received  at  Central  High 
School,  Philadelphia,  and  at  the  Robert  In- 
stitute, Germantown. 

His  medical  education  was  received  at  the 
Daltimore  (Medical  College,  where  he  was 
graduated  in  1910.  He  then  interned  at  the 
Del.aware  Hospital  for  a year,  following 
which  he  began  to  practice  in  Wilmington. 
Following  post  graduate  work  in  Philadelphia 
in  1915  he  specialized  in  roentgenology  and 
radiology,  engaging  in  considerable  cancer 
work. 

Dr.  (McElfatrick  was  a captain  and  assi.st- 
ant  surgeon  of  the  First  Infantry  of  the 
Delaware  National  Guard  from  July  12,  1912 
to  July  14,  1915. 

In  1924  he  Avas  President  of  the  New  Castle 
County  (Medical  Society. 

In  1930  he  was  elected  president  of  the 
(Medical  Society  of  Delaware.  He  was  also  a 
member  of  the  American  (Medical  As.sociation 
and  the  New  Castle  County  (Medical  Society 
and  of  the  Radiological  Society  of  North 
America,  the  Philadeliihia  Roentgen  Ray 
Society  and  the  American  College  of  Radio- 
logy, the  Philadel])hia  Journal  Club,  (Medical 
(Aub  of  Philadelphia,  University  Club,  Lions 
Club  (jiast  iiresident).  Masonic  Club,  Corin- 
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tliiau  Lodfio,  A.  F.  and  A.  ^1.,  Knights  Teni- 
l>lar,  Delaware  Consistory,  and  Lu  Lu  Tem- 
ple of  the  IMysie  Shrine.  He  was  also  a diplo- 
mate  of  the  American  Board  of  Kadiology. 

His  wife,  i\li*s.  Elsie  Eekman  IMcElfatrick, 
and  two  children  survive,  IMiss  Sarah  Eliza- 
beth and  Ceorge,  a i)U})il  at  Tower  Hill  School. 

He  was  a member  of  Westminster  I^resby- 
terian  Church. 

Funeral  services  were  held  on  iVIarch  2o, 
1940,  and  burial  was  made  in  Lower  Brandy- 
wine Cemetery. 


Benjamin  K.  Veasey,  31.  1). 

Dr.  Benjamin  K.  Veasey,  one  of  Wilming- 
ton’s veteran  jiliysicians,  died  on  April  6, 
1940,  at  his  home,  aged  SO,  of  pernicious 
anemia. 

In  January  he  spent  four  days  in  a hos- 
l)ital  at  3Iiami  Beach,  Fla.,  but  returned  to 
his  home  here  in  3Iarch. 

Dr.  Veasey  was  born  in  Cecil  County,  31d., 
near  North  East,  on  December  2,  1859,  the 
son  of  William  and  Ann  Eliza  Veasey.  He 
engaged  in  the  drug  business  in  North  East, 
and  later  in  Wilmington,  when  in  1894  he 
became  a member  of  the  drug  firm  of  3Iorri- 
son  and  Veasey. 

He  was  graduated  from  Jefferson  3Iedical 
College,  Philadel])hia,  iii  1894. 

Dr.  Veasey  was  one  of  the  last  living  found- 
ers of  the  old  Physicians’  and  Surgeons’  Hos- 
pital, the  forerunner  of  the  Wilmington 
(leneral  Hospital,  where  for  years  he  was  head 
of  the  Department  of  Proctology. 

He  served  two  terms  in  the  State  Senate  in 
1927  and  1930,  after  he  was  reipiested  to  run 
on  the  Reiniblican  ticket  bccau.se  of  his 
strong  dry  views.  He  was  also  a member  of 
the  Wilmington  Board  of  Education  from 
1893-1902. 

Dr.  Veasey 's  first  wife,  the  former  31ary  E. 
Hickman,  of  Odessa,  died  in  192r).  He  mar- 
ried Susie  31.  Davis,  of  31ilford,  in  1927. 
P>oth  Dr.  Veasey  and  his  first  wife  were  char- 
ter members  of  Harrison  Street  3lethodist 
( 'liurch. 

31  IS.  V ea.sey  survives  in  addition  to  a 
daughter,  3Irs.  John  (iilbert  Craig;  a son, 
Hai-old  31.  3'easey ; and  three  grandchildren. 

Dr.  Veasey  was  a member  of  the  3Iedical 
Society  of  Delaware,  the  New  Castle  (’ounty 


31cdical  Society,  the  American  31edical 
Association,  and  was  a fellow  of  the  American 
College  of  Surgeons.  He  belonged  to  Plureka 
Lodge,  A.  h\  and  A.  31.,  the  Delaware  (,'on- 
si.story,  Lu  Lu  Tem])le,  and  the  Shrine  Club. 
He  was  also  a member  of  the  Jefferson 
Alumni  A.ssociation. 

Funeral  services  were  held  on  April  9, 
1940,  and  burial  was  made  in  Riverview 
Cemetery. 


BOOK  REVIEWS 

Tomorrow’s  Children.  Proceedings  of  the 
Kii-st  Southern  Conference  on  Tomorrow’s 
Children,  Atlanta,  November,  1939.  Pp.  1G9. 
Paper.  Price,  75  cents.  New  York:  Birth 

Control  Federation  of  America,  1940. 

The.se  Proceedings  comprise  seven  papers 
and  ten  ])anel  discussions  on  various  pha.ses 
of  the  child  (luestion  in  the  South.  While 
.some  of  the  data  ju’esented,  taken  from  gov- 
ernment reports,  has  been  shown  by  the 
A.  31.  A.  to  be  incorrect,  the  information  here 
contained  is  interesting  and  enlightening;  we 
found  the  discussions  of  the  economic  jirob- 
lem  and  the  Swedish  liopulation  planning  es- 
jiecially  so.  Dr.  3Voodbridge  E.  3Iorris,  late- 
ly of  the  Delaware  State  Board  of  Health  and 
now  the  general  director  of  the  Federation, 
contributes  a paper  on  “who  shall  inherit  the 
earth,’’  and  concludes  it  should  be  only  the  fit. 

To  summarize,  this  book  relates  chiefly  to 
birth  control,  and  will  be  of  value  to  all  per- 
.sons  who  are  interested  in  this  subject. 

The  Management  of  Obstetrical  Difficulties. 
By  Paul  Titus,  M.  D.,  Obstetrician  and  Gyne- 
cologist, St.  Margaret  Memorial  Hospital,  Pitts- 
burgh. Pp.  968,  with  368  illustrations  and  5 
color  plates.  Cloth.  Price,  $10.00.  St.  Louis: 

C.  V.  Mosby  Company,  1940. 

The  second  edition,  like  the  fiitst,  differs 
from  text  books  on  the  subject  in  that  nor- 
mal physiology  is  omitted ; .so  are  historical 
references.  The  author  does  not  go  into 
lengthy  discussion  of  theoiy. 

The  subject  matter  is  apiiroached  from  the 
])ractical  and  clinical  aspect.  A great  deal  of 
attention  is  ]>aid  to  abnormal  obstetrics  which 
u.sually  give  rise  to  difficulties  and  anxieties 
in  practice.  Obstetrical  emergencies  both 
major  and  minor  are  treated  very  carefully. 
Careful  detail  and  attention  is  given  to  the 
diagnosis  and  management  of  these  difficulties. 
In  instances  where  there  is  division  of 
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opinion  the  author  prefers  to  give  his  own 
method  of  management  rather  than  give  nu- 
merous methods  and  leave  the  student  unde- 
cided. 

Two  chapters  are  devoted  to  sterility,  in- 
cluding diagnosis  and  treatment.  He  also  dis- 
cusses sterility  in  the  male.  An  intelligent 
and  comprehensive  estimate  of  the  results  of 
treatment  is  also  disciLssed. 

This  new  edition  includes  sulphanylamide 
therapy  in  puerperal  sepsis.  Detailed  technic 
for  roentgenographic  pelvimetry  is  also  in- 
cluded. 

A chapter  is  devoted  to  obstetrical  anal- 
gesia and  anesthesia  in  which,  among  other 
methods,  is  included  the  more  recent  u.se  of 
paraldehyde  and  spinal  anesthesia.  This  edi- 
tion is  enriched  by  a number  of  new  illusti’a- 
tions  which  better  help  to  illustrate  the  text. 
The  volume  has  been  enlarged  by  a number 
of  additional  pages. 

This  book,  though  valuable  for  the  student, 
if  of  greatest  aid  to  the  active  practitionei-. 


Tho.se  doctors  who  are  training  to  specialize 
in  ob.stetrics  as  well  as  the  .specialist  will  tind 
this  book  very  helpful. 


Pneumoconiosis  (Silicosis)  The  Story  of 
Dusty  Lungs — A Preliminary  Report  by  Lewis 
Gregory  Cole,  M.  D.,  Director  of  Silicotic  Re- 
search, John  B.  Pierce  Foundation,  New  York 
City,  and  William  Gregory  Cole,  M.  D.,  New 
York  City.  Pp.  102.  Cloth.  Price,  ,$1.00  New 
York:  John  B.  Pierce  Foundation,  1940. 

“The  Story  of  Dusty  Lungs”  .should  be 
read  by  every  physician,  be  he  specialist  or 
general  ])ractitioner.  It  is  the  result  of  four 
years  of  observation  and  intensive  investiga- 
tion. The  outlines  are  well  defined;  the  facts 
clearly  stated. 

In  the  concliLsions  herein  recorded  concern- 
ing the  .scientific  aspects  of  the  disease,  its 
etiology,  pathogenesis  ])athology,  roentgen- 
ology, as  well  as  its  social,  economic  and  legal 
aspects,  the  reader  will  find  much  that  is  far 
in  advance  of  the  present  accepted  theories  on 
the  subject.  ()ne  mu.st  join  with  the  authors 
in  their  logical  conclusions. 


SILVER  PICRATE 

Has  shown  a C 0 IVV  I IV  C I IV  G RECORD*  OF 
EFFECTIVEIVESS  in  ACUTE  AIVTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

*'Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,'  Knight  and  Shelanski,  A.MEIUCAN  lOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  gages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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OFFICERS  AND  COMMITTEES  FOR  1940 


President,  Bruce  Barnes,  Seaford 

First  Vice-President,  Joseph  M.  Barsky,  Wilmington  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  William  Marshall,  Milforcl  Treasurer,  A.  Leon  Heck,  Wilming-ton 

Councilors 

Richard  Beebe  (1940)  Lewes  Roger  Murray  (1941)  Wilmington  Jo.seph  S.  Mcllaniel  (1942)  Hover 

American  Medical  Association 

Delegate:  M.  I.  Samuel,  Wilmington  (1941)  Alternate:  L.  L.  Fitchett,  Felton  (1941) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

I.  J.  MacGollum,  Wyoming 

F.  I.  Hudson,  Rehoboth  Beach 

Committee  on  Public  Policy 
AND  Legislation 
K.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 

J.  S.  McDaniel,  Dover 
J R.  Elliott,  Laurel 

C.  L.  Munson,  Wilmington 

Co.mmittee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

E.  H.  Lenderman,  Wilmington 
•iohn  Baker,  Milford 

W.  T.  Chipman,  Harrington 

Committee  on  Hospitals 
11.  L.  Springer,  Wilmington 
H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

Committee  on  Necrology 

G.  W.  Vaughn,  Wilmington 
C.  B.  Scull,  Dover 

F.  W.  Hooker,  Lewes 


Committee  on  Cancer 
Ira  Burns,  Wilmington 

F.  A.  Hemsath,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  MacElfatrick,  Wilmington 
W.  H.  Speer,  Wilmington 

H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 
W.  T.  Chipman,  ffarrington 

Committee  on  Medical  Econo.mics 
W.  E.  Bird,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 
.1.  W.  Butler,  Wilmington 

D.  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 

J.  E.  Marvel,  Laurel 
XJ.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

K.  B.  Corrin,  Wilmington 

A.  C.  Smoot,  Georgetown 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 

G.  A.  Beatty,  Wilmington 
Roger  Murray,  Wilmington 

D.  T.  Davidson,  Claymont 
,1.  M.  Barsky,  Wilmington 

L.  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 

H.  E.  LeCates,  Delmar 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 
.1.  S.  Beck,  Dover 

N.  S.  Washburn,  Milford 

CO.M.MITTEE  ON  CRIMINOLOGIC 

Institutes 

P.  S.  Elfeld,  Farnhurst 
.1.  S.  McDaniel,  Dover 
R.  G.  Paynter,  Georgetown 

Committee  of  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  I.  Hudson,  Dover 

J.  R.  Elliott,  Laurel 


Advisory  Committee,  Women’s  Auxiliary 
G.  W.  Vaughn,  Wilmington 

W.  W.  Ellis,  Delaware  City  G.  Metzler,  Bridgeville 

C.  B.  Scull,  Dover  R.  T.  LaRue,  Wilmington 

Representative  to  the  Delaware  Academy  ok  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN'S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  W’ilinington 

Mrs.  W.  E.  Bird,  i'ice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 

Mrs.  C.  j.  Prickett,  Vice  Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hbmsath,  Corresponding  Secretary, 'Nilmington 

Mrs.  W.  P.  Orr,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  M.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  Third  Tuesday 
C.  E.  Wagner,  President,  Wilming- 
ton. 

B.  M.  Allen,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

John  J.  Cassidy,  Treasurer,  Wil- 
mington. 

Delegates : B.  M.  Allen,  L.  W’. 

Anderson,  W.  E.  Bird,  Lewis  Booker, 

I.  L.  Chii>man,  D.  T.  Davidson,  W. 
4V.  Ellis,  I.  M.  Flinn,  G.  W.  K.  For- 
rest, A.  L.  Heck,  C.  L.  Hudiburg, 

E.  R.  Mayerberg,  G.  C.  McElfatrick, 
G.  D.  Niles,  P.  R.  Smith,  C.  E.  Wag- 
ner. 

Alternates:  G.  A.  Beatty,  Ira  Burns, 

J.  W.  Kerrigan,  J.  S.  Keyser,  A.  D. 
King,  R.  T.  LaRue,  W.  W.  Lattomus, 
Charles  Levy,  C.  L.  Munson,  L.  D, 
Phillips,  W.  F.  Preston,  S.  W'^,  Rennie, 
L.  J.  Rigney,  F.  S.  Skura,  A.  J. 
Strikol,  E.  M.  Vaughan. 

Board  of  Directors:  C.  E.  Wagner, 

1940;  C.  L.  Hudiburg,  1940;  Lewis 
Booker,  1940;  L.  J.  Jones,  1941;  N. 
W.  Voss,  1942. 

Board  of  Censors:  D.  T.  Davidson. 

1940;  O.  S.  Allen,  1941;  ,T.  A.  Sha- 
piro, 1942. 

Program  Committee:  B.  M.  Allen, 

C.  E.  Wagner,  C.  L.  Hudiburg. 

Legislation  Committee : W.  H. 

Siiee.r,  G.  W.  Vaughn,  J.  M.  Barsky. 

Membership  Committee:  A.  ,T. 

Strikol,  L.  B.  Flinn,  Grace  Swinburne. 

Necrology  Committee : E.  R.  Miller, 

R.  R.  Tybout,  ,1.  R.  Downes. 

N omination  Committee : Lewis 

Booker,  L.  ,T.  Jones,  N.  W.  Voss. 

Audits  Committee:  ,T.  W.  Butler, 

E.  M.  Bohan,  O.  N.  .Stern. 

Public  Relations  Committee:  Ira 

Burns,  W.  M.  Pierson,  J.  A.  Giles, 
11.  A.  Lynch. 

Medical  Economics  Committee:  W.  E. 
Bird,  L.  .1.  Rigne.v,  F.  A.  Hemsath, 
J.  C.  Pierson,  B.  S.  Vallett. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  First  Wednesday 

J.  B.  B.aker,  President , Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett.  S.  M. 

1).  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  W’m.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1940 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

W.  F.  Preston,  First  Vice-President. 

J.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W . II.  Kr.\E.\ier,  Treusui  er. 

Board  of  Directors:  S.  1).  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1940 

IValter  E.  Brown,  President,  Wil- 
mington. 

Harry  P.  Jones,  First  Fire  President , 
Smyrna. 

Wm.  E.  Hastings,  Second  Vice  Presi- 
dent, Selbyville. 

Albert  Bunin,  Secretary,  WTlmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 

Bridgeville;  W.  E.  Brown,  Wilming- 
ton ; H.  P.  Jones,  Smyrna ; P.  P. 
Potocki,  Wilmington;  G.  W.  Rhodes, 
Newark. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  Second  Thursday 
G.  M.  Van  Valkenburgh.  President, 
Georgetown. 

Carlton  Fooks,  Vice  President, 
Frankford. 

F.  I.  Hud.son.  Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates:  G.  V.  Wood,  H.  E. 

LeCates,  A.  C.  Smoot,  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

Stambaugh,  J.  R.  Elliott,  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1940 

Stanle.v  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vicc- 
President,  Wilmington;  Bruce  Barnes, 

M.  D.,  Secretary,  Seaford ; W.  H. 
Speer,  M.  D.,  Wilmington;  Margaret  I. 
Handy.  M.  D.,  Wilmington ; J.  F. 
Maguire,  D.  D.  S.,  Wilmington;  Mrs. 
Elizabeth  H.  Martin,  Lewes;  Mrs. 
Caroline  Hughes,  Middletown;  E.  F. 
Smith,  M.  D.,  Acting  Exec.  Secy.,  Do- 
ver. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1940 

J.  R.  Emory,  President.  Harrington. 
A.  Gober.man,  First  Vice-Pres.,  Wil- 
mington. 

W.  H.  Powell,  Second  Vice-Pres., 
Wilmington. 

J.  A.  Bounds,  Secretary.  Laurel. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 
E.  E.  Veasey.  Librarian,  Wilmington. 

Delegate  to  A.  D.  A. : P.  A.  'Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAW  ARE 

lion.  Daniel  J.  Layton.  J'rcsident ; 
,T.  S.  McDaniel,  M.  D. ; W.  W.  John- 
son, 1\I.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAW’ARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: MTn.  JIarshall,  Assistant  Nccrc- 
tary:  T.  H.  Davies,  O.  S.  Allen,  W. 
E.  Bird. 
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S.M.A.  is  essentially  similar  to  human  milk — easy 
to  prepare  and  economical. 

Nutritional  results — growth,  weight  gain,  tissue  tur- 
gor and  bone  development — all  are  comparable 
with  breast-fed  infants. 

NORMAL  INFANTS  RELISH  S . M . A . — D I G E S T IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride  ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

4- 

9 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

€ 

70.')1/2  king  street 

4^ 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  co7istructio7i 
or  maintenance  material. 

)3C 

“K7107U  US  yet?'’ 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Mate  Hals 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


for  the  extremely  deafened; 
--the  perfected  vacuum- 
tube  aid 

The  vacuum-tube  Acousticon  has 
virtually  unlimited  power — -with 
remarkable  clarity.  Group  con- 
versations are  a pleasure;  theatre 
and  church  have  new  signifi- 
cance. Every  deafened  person 
should  try  it.  The  severely  deaf- 
ened should  not  delay  a minute  to 
thrill  at  this  new  experience. 

Write  for  booklet  “Good  Hearing" 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


BEAUTY  COMES  TO 

Elastic  Stockings 

• Now  a new  elastic 
stocking,  developed  by 
Bauer  and  Black,  that 
combines  real  support 
and  true  beauty  — a 
stocking  that  assures 
you  full  support  and 
perfect  fit  — yet  light, 
cool  and  good  looking. 

Seamless!  Not  hot  or 
uncomfortable  like  old- 
fashioned,  heavy  rubber 
stockings.  And  that’s 
not  all!  These  stockings, 
due  to  the  special  pat- 
ented* L a s t e X light- 
weight yam,  can  be 
laundered  over  and  over 
again  without  losing 
their  shape. 

We  feature  Bauer 
& Black  stockings  in 
our  Truss  Dept,  at  the 
723  Market  St.  store. 


•Patent  No.  1822847. 

EST.  189» 

Eckerds 

DRUG  STORES 

“Creator.s  of  Rea.sonable  Drug  Prices” 

72.3  & 51,3  Market  St„  WILMINGTON,  DEL. 
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Automatic  Domestic  Hot  Water 

Service 

' By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


I 


:harpus 

The  Velvet  Kirvd  | 

ICE  CREAM 


'1 


mi  im.  lUMiiiim 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

Institutional  Equipment 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 

Of  the  Finest 

money  expended  than  can  be  supplied  by 
anv  other  house.  Our  connections  and  fa- 

Scammell’s  China 

cilities  enable  us  to  supply  the  freshest  of 

Vollrath  Enamel 

FRUITS  AXI)  VEGETABLES 

Wear-Ever  Aluminum 

In  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

SWIFT’S 

102-104-106  East  Fourth  St. 

303  SHIPLEY  STREET 

Wilmington,  Delaware 

Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  M hided  Folk 

JFho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Jlowers . . . 

Accessories  for  Hospitals  and 

Institutions 

Geo*  Carson  Boyd 

• 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  West  10th  Sti-eet 

Factory — .‘JOth  and  Spruce  Streets 

Phone : 4;>88 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-726.1 

Fraim^s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

A 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brand) 

of  our  business  is  tlic 

Blankets  — Sheets  — Spreads  — 

printing  of  all  binds 

Linens  — Cotton  Goods  — 

of  weeldy  and  niontlil)' 
papers  and  magazines 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

Direct  Mill  Agents 
Importers  — Distributors 

The  Sunday  Star 

MAIN  OFFICE 

-101  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

FACTORV 

Established  1881 

Philadelphia,  Penna. 
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BACK  GROUND 

Th  ree  Decades  of  Clin  ical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  Nodiuni  chloride),  for  normal  babies. 

DEXTRI-M AiyrOSE  No.  2 (plain,  .salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  In  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  8c  Company,  Evansville,  Ind.,  U.  S.  A. 
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**Petrolagar 

The  mild  action  of  Petrolagar  helps  relieve  bowel 
distension  after  surgery  and  aids  in  the  restoration 
of  normal  Bowel  Habit  Time. 

For  physicians’  convenience,  Petrolagar  is  avail- 
able in  the  economical  Hospital  Dispensing  Unit — a 
quantity  sufficient  for  the  average  ten  day  period  of 
confinement.  It  is  pleasant  to  take — not  likely  to 
leak  like  plain  mineral  oil. 

Prescribe  Petrolagar  for  hospitalized  patients.  It 
contributes  to  their  comfort. 


l\t  rulutiur  . . . liquid  pel  rolfit  urn  65  cc  emulsified 
u'  ith  0.  i (f  m.  u liar  in  n m enst  r u u m to  make  100  c c. 


• 8134  McCormick  Boulevard  • Chicago.  Illinois 


Petrolagar  Laboratories,  Inc. 
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STUDIES  iryn  A VI TAM I^r OSES 


This  page  is  the  fifth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  27  issue  of 
The  Journal  of  the  American  Medical  Association. 


of  the  specific  lesions  re- 
sulting from  thiamin  deprivation 
consists  of  degenerative  changes 
in  the  myelin  sheaths  of  nerve 
fibers.  In  peripheral  nerves,  the 
myelin  breaks  down  into  small 
globules  and  finally  disappears, 
and  the  axis-cylinder  undergoes 
atrophy  and  fragmentation.  De- 
generation has  been  described 
also  in  the  spinal  cord,  especially 
in  the  posterior  columns  and 
anterior  and  posterior  nerve  roots, 
and  in  the  posterior  spinal  gan- 
glions and  the  anterior  horn  cells. 


Nerve  degeneration 
caused  by  vitamin  Bi 
deficiency.  Marchi 
method  of  staining, 
showing  deteriorated 
myelin  as  black  dots  in 
the  fasciculi.  (At  right) 


Nerve  degeneration  in 
same  patient.  Weigert 
stain;  normal  myelin 
sheaths  in  the  micro- 
scopic section  appear 
dark  blue;  degenerated 
nerve  fibers  do  not  take 
the  stain.  (Courtesy  of 
H.  M.  Zimmerman,  M.D., 
Yale  University  School 
of  Medicine  and  the 
New  Haven  Hospital.) 


The  Neurologic  Manifestations  of 

Vitamin  Bj  Deficieney 


The  early  manifestations  of  vitamin  Bi  defi- 
ciency affecting  peripheral  nerves  are  pain 
and  biirning  along  the  involved  sensory 
neurons  and  impairment  of  motor  nerve  func- 
tion. If  the  deficiency  remains  uncorrected, 
fragmentation  of  the  axis-cylinders  of  motor 
nerves  follows,  leading  to  further  loss  of 
function  and  atrophy  of  the  innervated 
muscles.  Administration  of  thiamin  chloride 
over  a prolonged  period  slowly  produces 
regeneration  of  the  involved  neurons.  If  com- 
plete degeneration  of  cells  and  axis-cylinders 
in  the  central  nervous  system  has 
occurred,  regeneration  cannot  take  place. 
IupjohnI 


Above,  peripheral 
neuritis  of  nutritional 
etiology;  note  limited 
dorsiflexion.  At  right,  improvement  in  dorsiflexion 
after  two  and  one-half  weeks  of  thiamin  chloride 
therapy.  (Courtesy  of  Henry  Field,  Jr.,  M.D.,  Uni- 
versity of  Michigan.) 
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Research  Laboratories — Parke,  Davis  & Company 


You  can’t  start  building  half-way  up 

productive  research  is  like 
building  with  brick — one  fact  or  one  experience  is 
laid  on  top  of  another.  The  soundness  of  research  ac- 
complishment depends  on  the  foundation  underneath. 

You  can’t  start  building  half-way  up. 

Parke-Davis  contributions  to  modern  medicine  are 
familiar — among  them  are  Adrenalin,  Pituitrin,  Pit- 
ocin  and  Pitressin,  Mapharsen,  Meningococcus  Anti- 
toxin. Each  represents  a single  research  project.  Yet 
all  are  mortared  together  in  a broad  foundation  of 
scientific  understanding  and  experience.  Ever}^  future 
Parke-Davis  development  will  stand  soundly  on  this 
structure. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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INSULIN 


. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 


W.' 

Ik 


Prior  to  the  discovery  of  Insulin,  diabetes  in  a child 
led  to  severe  restrictions  in  his  mode  of  life  and,  in  most  cases, 
an  early  death.  Today,  in  contrast,  there  are  hundreds  of  happy, 
active  diabetic  children — leading  practically  normal  lives  with 
the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are 
using  Insulin  Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever 
before.  They  rely  on  the  quality  and  dependability  of  these 
Squibb  Products. 


INSULIN  SQUIBB— An  aqueous  solu- 
tion of  the  active,  anti-diabetic  principle 
obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully 
purified,  highly  stable,  and  remark- 
ably free  from  pigmentary  impurities 
and  proteinous  reaction-producing  sub- 
stances. Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  1 0-cc.  vials. 


PROTAMINE  ZINC  INSULINSquil>i> 

— Insulin  Squibb  to  vrhich  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and 
conforms  to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  1 0-cc.  vials. 


E R: Squibb  &Sons,NewM>rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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In  Depressive  States 


Our  recent  publication,  “Benzedrine  Sulfate  Tablets  in  Depressive 
Conditions”—  examined  and  found  acceptable  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association— sum- 
marizes the  findings  of  leading  investigators  as  to  the  present  status  of 
the  drug  in  this  field.  Excerpts  are  cited  from  the  articles  listed  below: 


Guttmann,  E.  and  Sargant,  W. : Observations  on  Benzedrine — Brit.  Med.  J., 
1:1013,  May  15,  1937. 

Nathanson,  M.  H. : The  Central  Action  of  Beta-aminopropylbenzene  (Benzed- 
rine)-J.A.M.A.,  108:528,  Feb.  13,  1937. 

Myerson,  A.:  Eflfect  of  Benzedrine  Sulfate  on  Mood  and  Fatigue  in  Normal 
and  in  Neurotic  Persons — Arch.  Neurol.  &Psychiat.,  36:816,  Oct.,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and  Allen,  E.V.:  Clinical  Observations  on 
the  Effects  of  Benzedrine  Sulphate  — Proc.  Staff  Meet.  Mayo  Clin.,  12:97, 
Feb.  17,  1937. 

Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine  Sulphate  in  Mental 
Patients  with  Retarded  Activity  — Psychiatric  Quart.,  12:66,  January,  1938. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr.: The  Stimulating  Action  of  Benzedrine 
Sulfate— J.A.M.A.,  108:1770,  May  22,  1937. 

Guttmann,  E.:  The  Effect  of  Benzedrine  on  Depressive  States— J.  Ment.  Sci., 
82:618,  Sept.,  1936. 


If  you  did  not  receive  a copy^  ive  shall  he  glad  to  mail  one  to  you. 


BENZEDRINE  SULFATE 


TABLETS 


Each  'Benzedrine  Sulfate  Tablet'  contains  amphetamine 
sulfate,  S.  K.  F.,  10  mg.  (approximately  1/6  gr.) 


SMITH,  KLINE  & FRENCH  LABORATORIES 

109  North  Fifth  Street,  Philadelphia,  Pa. 

Please  send  me  a copy  of  your  booklet,  Benzedrine  Sulfate 
Tablets  in  Depressive  Conditions. 


Name 
Street- 
City — 

SA 


-M.D. 


- State- 
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Mav.  1!)40 


. many  of  the  patients 
changed  from  one  brand  of  ciga- 
rettes to  another  from  time  to  time 
because  of  the  effect  on  their 
throats^?. 


*^ant 


Laryngoscope,  Feb.  7935 
VoL  XLV,  No.  2,149-134 


ON  GUIDING  PATIENTS 
IN  THEIR  CIGARETTE  SMOKING 

It  is  certainly  worth  knowing  that  tests 
reported  in  the  same  paper  showed  every 
case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  defi- 
nitely improved  when  smokers  changed  to 
Philip  Morris. 

Write  for  reprints  of  published  studies  on  the  comparative  irri- 
tant properties  of  cigarettes.  Address  Philip  Morris  & Co., 

Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 
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TOPICAL  ANESTHESIA 

<4 

EYE  • NOSE  • THROAT 

cuui 


• The  depth  of  anesthesia 
induced  by  Pontocaine  hy- 
drochloride is  one  of  the 
most  striking  features  of 
this  anesthetic  agent.  In 
many  cases  the  effect  is 
sufficiently  intense  after 
topical  application  alone 
to  permit  the  performance 
of  various  surgical  pro- 
cedures. The  duration  of 
the  anesthesia,  which  may 

be  further  prolonged  by  the  addition  of  Suprarenin,*  has  also 
proved  satisfactory.  Even  when  applied  to  delicate  mucous  mem- 
branes, as  in  the  eye,  Pontocaine  hydrochloride  is  usually  well 
tolerated. 


Pontocaine  hydrochloride  is  effective  in  relatively  low  concentrations.  Solutions 
ranging  from  0.5  per  cent  to  2 per  cent  are  generally  employed,  depending  upon 
the  required  degree  of  anesthesia.  As  no  material  effect  is  produced  on  the  blood 
vessels  of  the  mucous  membranes,  any  desired  degree  of  vasoconstriction  can  be 
easily  obtained  by  the  addition  of  Suprarenin  (1:1000). 

HOW  SUPPLIED:  For  surface  anesthesia  in  ophthalmology,  Pontocaine  hydro- 
chloride 0.5  per  cent  solution  in  bottles  of  Vz  oz.  and  2 oz.  Chlorobutanol  (0.4  per 
cent)  is  added  to  maintain  sterility. 

For  surface  anesthesia  in  rhinolaryngology,  Pontocaine  hydrochloride  2 per  cent 
solution  in  bottles  of  1 oz.  and  4 oz.  Chlorobutanol  (0.4  per  cent)  is  added  to 
maintain  sterility.  This  solution  is  colored  with  methylene  blue  to  prevent  its 
accidental  use  for  injection. 

For  surface  anesthesia  in  ophthalmology  and  rhinolaryngology,  tablets  of  0.1  Gm., 
tubes  of  15  and  bottles  of  100.  (Tablets  to  be  dissolved  in  boiling  water.) 

•Suprarenin  (synthetic  epinephrine,  Winthrop) 


PONTOCAINE 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
Brand  of  TETRACAINE 

(Para-butyl-aminobenzoyl-dimethyl-amino-ethanol) 

HYDROCHLORIDE 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK.  N.  Y.  WINDSOR,  ONT. 
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J^zier  Qosmetics  and  llergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzter's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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SPa^e  ^ieanina 


P}P(i/el 


. 2 tsps. 

. 6 ozs. 

. 2 OZ8. 


This  is  a formula  for  gradual  weaning.  The  Karo 
mixture  is  first  offered  in  place  of  one  breast  feeding 
for  a week,  then  in  place  of  two  breast  feedings  the 
next  week  until  complete  weaning. 


3 tblsps. 
. 24  ozs. 
. 8 ozs. 


This  is  a formula  for  immediate  weaning.  The  Karo 
mixture  is  divided  into  4 feedings,  8 ounces  each,  at 
4-hour  intervals,  and  gradually  concentrated  as  the 
baby  becomes  adjusted  to  bottle  feeding. 


Inquiries  from  Physicians  are  invited 
. . .for  further  information  write 

CIOKN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
5 20  WEST  7th  STREET  • LOS  ANGELES 
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For  More  Than  a 

Third  of  a Century 

ACOUSTICON 

HAS  SERVED  THE  CLIENTS  OF  THE 
MEDCIAL  PROFESSION 

e 

We  invite  your  continued  confidence 
and  place  at  your  disposal  the  facilities 
of  our  entire  organization 

• 

LET  US  DEMONSTRATE  WHAT  ACOUSTICON 
CAN  DO  FOR  YOUR 
DEAFENED  PATIENTS 


Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 

Acousticon  is  accepted  by  the 
Council  of  Physical  Therapy  of  the 
American  Medical  Association 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  yeaj 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  yeai 


$1  0,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 
per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  Indemnity,  accident  and  sickness 


For 

$99. 


38  years  under  the  same  management 


$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


RELIEF  for 

Hay  Fever  Sufferers 

and  COMFORX  in 

the  office  and  home 
through 


ROOM 


Air  Conditioners 


Furnished  and  Installed  by 


/fth  e TATNALL  STS 


Wilmington,  Del. 

(20  Years  of  Reliable  Service) 

0{)en  Evenings  Phone  8591 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 

i 

Agents  for  all  the 

X 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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WE  VIABETIC'S  DOLLAR 

Now  Coes  28  Times  Further 

# Since  April  1,  the  diabetic  can  buy  as  much  Iletin 
(Insulin,  Lilly)  for  3.5  cents  as  he  purchased  in  1923 
for  $1.00.  Thirteen  reductions  in  the  price  of  Iletin 
(Insulin,  Lilly)  have  resulted  from  large-scale  production 
and  improvement  in  marketing  facilities. 

ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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CRIME  AND  PSYCHIATRY 

]\1.  A.  Tarumianz,  M.  D. 

Farnhurst,  Del. 

Contact  between  the  psychiatrists  and  those 
of  the  legal  profession  should  stimulate 
members  of  both  professions  to  seek  not  only 
a remedy  to  the  problem  of  crime,  but  to 
search  diligently  for  the  etiological  factors. 
Crime  has  never  been  properly  under.stood, 
possibly  because  it  is  so  difficult  to  be  di.s- 
pa.ssionate  in  our  consideration  of  it,  prob- 
ably due  to  our  emotional  reaction  when  any- 
one interferes  with  our  individual  rights  or 
with  the  rights  of  the  society  in  which  we 
live.  In  spite  of  the  fact  that  it  has  been 
quite  definitely  proven  that  punishment  does 
not  ameliorate  the  situation,  we  still  consider 
it  the  proper  procedure.  Humanity  .still  de- 
mands that  the  criminal  suffer,  the  degree  de- 
pending upon  how  much  the  collective  ego 
of  the  social  group  has  been  offended.  Karp- 
man  comsiders  crime  a search  for  a fuller  ex- 
pression in  the  life  of  the  criminal,  no  mat- 
ter how  aberrant.  Therefore  it  would  seem 
that  it  should  be  understood,  and  not  con- 
demned. Although  much  literature  has  been 
published  about  the  criminal,  it  has  mostly 
dealt  with  his  intellectual  ability  rather  than 
with  the  motivation  behind  the  crime  and  the 
etiological  factors  which  arouse  the  motivat- 
ing force. 

Statistics  in  regard  to  crime  are  difficult 
to  obtain,  as  are  all  statistics  which  deal  with 
a geographically  widespread  and  an  eco- 
nomically varied  society  numbering  many 
millions  of  people.  Many  of  the  offenses 
against  the  law,  particularly  those  of  a 
minor  type,  are  not  reported.  Often  the  crim- 
inal is  not  apprehended.  As  a simple  example 
we  may  question  how  many  people  pay  black- 
mail because  of  fear  of  exposure,  .should  they 

•Read  before  the  Harvard  Law  School  Association  of 
Philadelphia.  April  17,  1940. 

••Superintendent,  Delaware  State  Hospital. 


seek  the  aid  of  the  police?  How  many  peo- 
ple refuse  to  report  a crime  because  it  is 
committed  by  a relative  or  a friend  whom 
they  hesitate  to  report?  How  many  sexual 
offenses  are  committed  and  not  reported, 
either  because  the  act  is  mutual  or  because 
of  a feeling  of  shame?  Why  do  we  have 
criminals?  Inherent  drives  may  obtain  sat- 
isfaction in  the  profession  which  an  indivi- 
dual chooses;  even  the  primitive  desire  to 
kill  finding  release  in  the  lives  of  the  butcher 
or  the  professional  soldier. 

A criminal  is  a man  who  is  unable  to  .sub- 
.iugate  his  personal  desires  for  the  good  of 
society.  This  inability  to  withhold  the  re- 
alization of  personal  de.sire  until  some  future 
date,  or  to  give  it  up  entirely  for  the  welfare 
of  the  group,  may  be  considered  an  abnormal- 
ity and  is  a j^rimitive  reaction  to  life  situa- 
tions. There  are  several  methods  through 
which  this  satisfaction  can  be  obtained  and 
these  are  the  situations  under  which  crime 
is  committed.  The  method  of  obtaining  these 
personal  desires  may  be  through  passion  with 
an  intense  emotional  reaction  and  rapid  com- 
mitment of  the  crime;  through  impidse  with 
)-apid  commitment  of  the  crime  without  in- 
tense emotion;  or  thi-ough  pi-emeditation 
during  which  there  is  practically  no  emotion 
and  a carefully  thought  out  plan  of  activity. 
Yvhen  a personal  desire  is  not  realized,  there 
is  often  present  a strong  emotional  coloring 
unless,  the  forces  behind  this  desire  are  sub- 
limated and  thus  releasing  the  pain  through 
some  sidistituted  field  of  activity.  Probably 
the  stronge.st  emotion  which  plays  an  im- 
portant factor  is  fear,  an  emotion  which  al- 
most invariably  demands  an  immediate  re- 
lease. AVill-to-power  is  probably  the  preci- 
pitating factor  to  some  degree  in  those  crimes 
in  which  premeditation  plays  an  important 
role. 

I cannot  agree  with  some  of  the  psycho- 
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analysts,  who  feel  that  eritne  is  caused  hy 
a sensation  of  f>uilt,  in  which  the  individnal 
commits  an  offense  a«ainst  the  law  so  that 
he  would  he  punished,  that  through  this  pun- 
ishment he  may  atone  for  some  unconscious 
conflict,  highly  colored  with  feelings  of 
gnilt,  usually  based  on  sexual  trauma  or  ab- 
normal fixations  at  early  sexual  levels  ac- 
cording to  the  Freudian  theoi'y  of  sexual 
development.  Since  the  greatei'  part  of  the 
population  offends  against  the  psychoanalyti- 
cal laws  of  life  at  some  time  in  their  child- 
hood it  would  seem  that  were  this  true  the 
incidence  of  crime  would  be  so  great  that 
there  would  not  be  enough  people  left  to  see 
that  the  laws  were  enforced.  No  matter  how 
carefully  we  search  for  the  etiological  psy- 
chic factor  of  ci‘ime,  we  find  that  we  can 
come  to  no  scientific  answer,  but  that  we  are 
still  working  in  the  field  of  philosophy.  We 
mu.st  lie  careful  that  progress  is  not  hindered 
by  accepting  one  theoiy  or  another  in  which 
there  are  Haws  in  logic.  However,  theories 
nuLst  be  presented  and  these  must  be  care- 
fully studied  with  detailed  analy.sis  of  the 
cidminal  himself  befoi'e  we  can  arrive  at  any 
acceptable  conclusion. 

I wish  to  say  a little  more  about  fear  be- 
ing the  motivating  foi-ce  behind  many  of  our 
reactions.  ( )ne  mu.st  be  cai-eful  to  differenti- 
ate feai-  from  ten-oi'  since  fear  may  be  a pro- 
longed reaction  sometimes  lasting  through- 
out the  life  of  the  individual,  the  individual 
at  times  being  bai-ely  awai’e  that  he  is  .suf- 
fering fi-om  a destructive  emotional  reaction. 
In  eai'ly  times  it  merely  involved  the  physi- 
cal life  of  the  individual  but  with  the  ad 
vancement  of  oui-  ju'esent  economic  and  cul 
tural  civilization,  it  has  assumed  a much 
widei’  range  of  impoi-tance,  involving  the 
loss  of  i)ersonal  i)roperty,  prestige,  social  re- 
lationships and  all  factors  which  are  neces- 
sa?'y  to  maintain  a given  position  in  life. 
There  may  be  also  involved  a feai'  of  not 
being  able  to  obtain  one’s  ideals,  ideals  which 
may  change  with  every  decade  of  life,  (’rimes 
committed  l>y  the  insane  ai'c  l)ased  on  the 
same  fundamental  factors,  but  in  the  insane 
the  behavioi-  is  activated  by  a false  premises 
in  no  way  acceptable  to  existing  facts. 

In  considei'ing  the  etiological  factors  which 


cause  the  individual  to  react  in  an  antisocial 
manner  toward  his  driving  emotions,  the 
psychiatrist  feels  that  it  is  necessary  to 
delve  in  the  early  life  of  the  ci'irninal.  A few 
are  inherently  psychopathic  and  are  not 
amenable  to  social  or  psychiatric  treatment. 
However,  these  are  greatly  in  the  minority 
and  cannot  be  considered  as  comprising 
the  bulk  of  the  criminal  population.  An- 
other small  number  are  mentally  defec- 
tive and  are  often  the  tools  of  more  in- 
telligent men  who  carefully  plan  out  their 
activities  and  who  use  the  defective,  born 
without  normal  inhibitions  and  with  inabil- 
ity to  reason,  to  carry  on  the  mechanical 
end.  Since  these  mentally  defectives  are 
highly  suggestible,  they  will  often  become 
law  abiding  under  the  influences  of  an  ideal 
social  envii'onment,  but  they  again  readily 
succumb  to  criminal  suggestion  when  these 
social  influences  are  removed.  Our  present 
psychiatric  knowledge  offers  no  hope  for  the 
rehabilitation  of  the  criminal  with  a psycho- 
pathic personality.  His  inherent  egocentrici- 
ties  ai'e  so  great  that  his  life  is  a law  unto 
itself,  and  he  fails  to  recognize  the  rights  of 
others.  All  psychopaths  are  not  criminals 
but  they  are  always  antisocial  and  their  be- 
havior is  such  that  they  cannot  adjust  to 
group  life.  As  far  as  present  knowledge  goes 
the  condition  is  probal)ly  inherited  and  is 
caused  by  the  predominance  of  a primitive 
emotional  state  in  which  the  forces  of  self- 
])reservation  and  will-to-power  are  so  prom- 
inently developed  that  it  is  impo.s.sible  to 
impose  upon  such  a personality  the  inhibi- 
tions that  are  necessary  for  a successful  life 
in  the  group.  Let  us  in  our  further  discus- 
sion eliminate  the  mentally  defectives  and 
the  psychopaths  who  constitute  a minority, 
and  who  present  a heridito-biological  problem 
i-ather  than  a social,  purely  physiological,  or 
a psychotic  one.  The  best  that  can  I)c  done 
for  them  is  to  remove  them  from  society  or 
if  this  is  not  feasil)le  to  create  proper  .super- 
vision in  an  environment  where  the  oppor- 
tunity to  commit  crime  is  at  its  minimum. 
But  there  still  i-emains  a large  group  of 
ci-iminals  who  aT'e  not  p.sychopaths  and  who 
are  not  mentally  defectives.  Could  it  be 
l)ossible  that  the  struggle  which  primitive 


I\Iay,  19!0 


Delaware  State  Medical  Journal 


75 


man  underwent  to  maintain  his  life,  which  is 
now  carefully  gnai'ded  by  society,  has  not 
been  properly  compensated  for?  Is  it  pos- 
sible that  the  early  physiological  equipment 
to  meet  this  struggle  is  still  present  in  the 
human  race  and  that  a certain  amount  of 
danger  is  ueeessai'y  for  a healthy  emotional 
life?  But  this  is  largely  philosophical  and 
in  no  way  answers,  at  least  at  the  present 
time,  why  the  criminal  chooses  that  par- 
ticular mode  of  life  which  is  contrary  to 
the  activity  of  the  group  even  though  man 
is  primarily  a gregarious  animal.  Let  us 
briefly  mention  a group  which  makes  up  a 
certain  small  percentage  of  those  who  com- 
mit offenses  of  a minor  type  to  escape  im- 
mediate ruin  either  for  themselves  or  their 
family  group ; however,  whether  we  here 
deal  with  petty  stealing  to  avert  starvation 
or  actual  felony  to  maintain  a certain  stand- 
ard of  living,  the  motivating  force  is  the 
same ; namely,  fear  of  losing  what  the  in- 
dividual ego  feels  is  necessary  for  successful 
living.  The  degree  of  the  crime  is  deter- 
mined by  the  standards  of  living  which  have 
become  habitual  to  the  individual  commit- 
ting the  offense. 

The  law  recognizes  the  force  produced  by 
fear  when  self-protection  becomes  neeessary 
only  in  its  most  pi'imitive  form  ; that  is,  self- 
proteetiou  against  bodily  harm  or  against 
pi'operty  rights  and  then  only  when  the  sit- 
uation at  the  moment  allows  for  no  other 
means  of  self-defense  than  aetual  assault. 
Could  cold  and  hunger  be  eliminated  from 
our  soeial  life,  a small  percentage  of  crime 
would  become  a matter  of  past  hi.story ; un- 
fortunately simply  adequate  food  and 
warmth  is  not  all  that  is  considered  essential 
for  adequate  living.  We,  a young  and  ag- 
gressive eountry,  have  elevated  our  stand- 
ai'ds  of  living  to  such  a height  that  it  would 
be  impossible  for  any  system  of  relief  to 
meet  the  demands  which  the  average  Amer- 
ican citizen  con.siders  as  adequate  to  meet 
the  neces.sities  of  life.  We  might  at  this 
point  become  idealistic  and  claim  that  we 
should  train  the  population  to  become  satis- 
fied with  a simpler  life.  We  might  advoeate 
the  theories  of  Socialism,  but  I do  not  be- 
lieve that  this  is  a solution  to  the  problem. 


I have  no  statistics  as  to  whether  the  inei- 
dents  of  crime  is  less  in  Socialistic  countries 
nor  do  I know  whether  such  statistics  can  be 
obtained.  Yet  it  is  undoubtedly  true  that 
if  we  are  going  to  lower  the  standards  of  liv- 
ing and  at  the  same  time  satisfy  the  social 
group,  these  standards  mu.st  be  lowered  for 
all  people  and  not  only  for  an  underprivileg- 
ed elass,  since  in  the  latter  case  there  would 
only  be  a feeling  of  resentment,  fear  of  fur- 
ther oppre.ssion  and  more  crime.  At  the 
present  time  it  seems  nece.ssary  to  continue 
our  efforts  to  lessen  the  incidents  of  crime 
under  our  present  social  system  although  it 
seems  undoubtedly  true  that  tremendous  up- 
heavals are  in  progress.  Lender  sueh  a situa- 
tion it  would  seem  that  individual  education, 
the  aim  of  which  would  be  to  adapt  the  in- 
dividual to  live  harmoniously  in  any  social 
group  or  system,  would  be  the  only  solution. 
Education,  beginning  early  in  childhood, 
with  the  aim  of  developing  a respect  for  the 
individual  as  well  as  property  rights  of 
others,  with  an  early  understanding  of  the 
individual,  of  his  own  possibilities  and  limi- 
tations, and  with  the  elimination  of  all  fac- 
tors which  may  cause  starvation  or  actual 
physical  hazards  due  to  lack  of  necessities 
should  help  to  produce  a sense  of  security 
among  the  people  with  its  accompanying  con- 
tentment with  life,  and  should  help  eliminate 
some  of  the  factors  which  cause  fear  and 
thereby  lessen  the  number  of  antisocial  acts. 
Eliminating  those  factors,  the  deprivation 
of  which  strike  at  the  very  fundamentals  of 
life,  we  still  have  a large  group  who  commit 
crimes  for  no  apparent  reason.  Lombroso’s 
theory  of  a definite  criminal  type  has  been 
disproved.  The  anthropological  factors  in 
criminals  diff’er  in  no  material  way  from 
those  of  the  poinilation  as  a whole.  What 
manner  of  man  then  is  the  eriminal  who  re- 
fuses to  follow  the  natural  order  of  society 
and  who  is  not  deterred  by  the  severity  of 
punishment.  How  can  we  ailequately  explain 
the  fluctuations  in  crime  which  appear  at 
various  intervals?  Are  these  fluctuations 
local,  national  or  international?  Are  they 
based  on  group  psychological  aspects  caused 
by  national  or  world  economic  or  social 
forces?  These  questions  it  seems  to  me  are 
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still  to  be  adequately  answered.  Again  I 
repeat  that  the  only  solution  which  I can 
see,  and  this  solution  is  only  partial,  is  to  edu- 
cate the  individual  from  early  childhood  to 
appreciate  the  fact  that  he  must  of  a neces- 
sity live  in  a group,  that  his  ultimate  good  is 
obtained  by  following  the  laws  which  seem 
to  be  best  for  the  welfare  of  the  majority  of 
the  group  and  that  to  adjust  in  society  as  a 
whole  he  must  develop  certain  inhil)itions 
and  sublimate  certain  desires  the  realization 
of  which  will  l)e  contrary  to  those  mores 
which  the  group  has  set  up  as  being  essential 
for  society’s  highest  development.  He  must 
learn  that  the  development  and  welfare  of 
society  as  a whole  is  of  more  importance  than 
that  of  the  individual.  He  must  learn  that 
primitive  behavior  is  not  acceptable  and  is 
not  compatible  with  his  own  welfare  in  out- 
present  social  standards.  He  must  also  realize 
that  the  postpouement  of  realizations  of  nat- 
ural desires  produces  a far  greater  reward 
in  our  present  civilization  than  immediate 
realization.  This  education  of  the  individual 
must  start  at  infancy  and  to  do  so  we  must 
investigate  the  home  life  of  the  cold.  It  is 
essential  that  the  early  emotional  life  of  the 
child  should  be  normal  and  should  develop 
equally  with  his  physical  life.  The  child- 
parent  relationship  should  be  that  of  protec- 
tion and  mutual  respect  with  a gradual  train- 
ing of  the  child  which  enables  him  to  break 
away  from  the  family  groi;p  and  liecome  an 
individual  who  is  self  sustaining  in  a social 
manner.  Tliroughout  early  life  the  child 
should  liave  a sense  of  secui-ity  so  that  the 
emotion  of  fear  does  not  become  habitual. 
Such  a task  is  tremendous  and  we  can  only 
ask  whether  at  an  early  age  we  can  recognize 
a condition  which  may  be  characterized  as 
a predeliiKiucnt  state.  It  is  probably  that 
state  in  the  development  of  the  individual, 
whether  a child  or  an  adult  when  inade(}uate 
or  abnormal  emotional  reaction  is  noted.  If 
this  reaction  is  abnormal  we  are  probably 
dealing  in  many  cases  with  a psychopathic 
or  prepsychotic  individual.  Possibly  one  fac- 
tor most  noted  in  the  ci-iminal  and  precrim- 
inal .states  is  an  emotional  flattening  and  a 
gradual  development  of  egocenti-icity,  factors 
which  are  usually  caused  by  difficulties  in 


the  early  environmental  life.  If  this  be  the 
case,  etiological  factors  which  cause  the  crim- 
inal and  so-called  functional  neurotic,  p.sy- 
chotic,  and  maladjusted  individuals  are  iden- 
tical. Even  imitation  of  parental  disregard 
for  the  law  pi-oduces  an  emotional  reaction 
which  may  follow  three  courses.  The  child 
may  follow  the  life  pattern  of  the  parent. 
He  may  react  adequately  to  the  un.satisfac- 
tory  situation  because  of  out.side  forces  and 
become  a law  abiding  citizen,  or  he  may  over 
react  to  the  .situation  and  become  a bigot  in 
his  dernands  of  over  adherence  to  social  cus- 
toms and  over  meticulous  in  his  own  be- 
havior, even  progre.s.sing  to  such  an  extent 
that  he  himself  becomes  psychotic.  The  type 
of  reaction  will  probably  depend  i;pon  the 
emotional  situation  between  the  child  and 
the  rest  of  the  family  group.  At  the  present 
time  we  can  only  look  to  the  support  of  the 
school  system  to  overcome  the  adverse  situa- 
tions found  in  the  home  and  to  produce  in 
the  child  a feeling  of  security  and  social  or- 
der. 

Inherent  defects  may  also  cause  a child  to 
react  in  an  unsatisfactory  manner  even 
though  the  home  situation  is  not  at  fault, 
since  these  defects  make  it  impossible  for 
the  child  to  compete  on  equal  terms  with 
the  majority  of  the  social  group  in  which  the 
child  finds  himself.  Our  educational  system 
has  been  rather  backward  in  accepting  the 
fact  that  every  child  feels  an  inherent  need 
to  equal  in  some  sphere  the  fellows  in  his 
groiip.  If  he  is  unable  to  attain  this  end  a 
feeling  of  inadequacy  develops  with  an  ac- 
companying fear  of  failure  and  a child  may 
seek  some  antisocial  means  of  establishing 
his  personality,  so  developing  delinquent 
lud)its  which  eventually  turn  into  a criminal 
life.  In  recent  years  much  work  has  been 
done  in  regard  to  reading  disabilities  based 
on  mild  degrees  of  cerebral  reversal.  Since 
reading  is  such  an  important  factor  in  the 
educational  system,  a child  normal  intellec- 
tually who  is  siifferiug  from  such  a defect 
may  realize  its  severe  handicap  in  his  educa- 
tional work.  This  difficulty  is  amenable 
to  treatment  and  many  child  guidance  clinics 
can  offer  case  after  case  in  which  the  be- 
havior  has  markedly  improved  after  the  dif- 
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fieulty  has  been  ovei’eonie.  Until  fairly  i-e- 
eent  years  our  school  curricnlnni  was  more 
of  a college,  preparatory  course.  The  lim- 
ited but  non-defective  child  was  not  taken 
into  consideration  and  he  often  went  through 
years  of  training  oidy  to  leave  the  school 
poorly  prepared  to  meet  the  competition  of 
life.  It  is  estimated  that  about  200,000  chil- 
dren appear  befoi-e  the  juvenile  courts 
yearly.  This  does  not  comprise  any  way 
near  the  total  number  of  delinquents.  The 
state  of  maladju.stment  before  the  onset  of 
criminal  tendencies  is  the  time  for  thera- 
peutic efforts. 

Our  modern  penal  .system  does  not  seem  to 
lend  itself  to  permanent  rehabilitation  as  far 
as  can  be  determined.  Unfortunately  when 
leaving  the  prison  the  criminal  mu.st  face  the 
same  factors  which  were  present  at  the  time 
of  committing  the  crime  with  the  added 
stigma  of  social  disapproval.  He  has  often 
not  l)een  given  an  oppoidunity  to  rehabilitate 
himself.  The  average  employer  is  su.spicious 
and  suffers  from  an  overly  developed  sense 
of  self-protection.  Even  in  our  own  state 
institi;tion  in  Delaware  applicants  for  posi- 
tions are  finger  printed  and  are  not  accepted 
as  employees  if  they  have  at  any  time  come 
in  conflict  with  the  law.  Even  if  a former 
criminal  shoiild  wish  to  maintain  himself  in 
an  honest  fashion  he  is  handicapped  by  so- 
cial factors.  Moreover  he  has  to  overcome 
within  himself  the  antisocial  habits  which 
he  has  acquired,  particularly  if  he  has  found 
it  possible  to  obtain  his  livelihood  by  work- 
ing a few  hours  rather  than  by  day  after 
day  of  tedious  labor.  We  have  in  our  present 
society  placed  a premium  on  the  desire  to 
work  as  being  a laudable  trait.  Unfortunate- 
ly this  trait  is  acquired  and  is  not  inherent 
in  men  who  in  early  times  only  worked  to 
obtain  the  necessities  of  life  and  who  did  not 
consider  it  a characteristic  to  be  praised  by 
the  groiip. 

Another  group  of  criminals  who  com- 
prises probably  a greater  number  than  real- 
ized are  those  who  are  psychotic  or  in  a pre- 
psychotic  .state.  Far  too  little  study  has 
l)een  made  regarding  the  criminal  tendencies 
of  the  insane.  In  a study  made  at  the  Eloise 
State  Hospital,  in  Michigan,  in  1938,  of  1262 


patients,  323  or  25%  had  a definite  history 
I'anging  from  misdemeanors  to  feloiues,  this 
in  spite  of  the  fact  that  a considerable  por- 
tion of  the  criminally  insane  patients  had 
been  removed  to  a special  hospital,  it  is 
thus  shown  that  undoid)tedly  the  criminal 
tendencies  among  the  p.sychotie  presents  a 
greater  prol)lem  than  that  found  in  the  popu- 
lation at  large.  It  leads  one  to  wonder,  since 
the  etiological  factors  are  apparently  the 
same,  whether  the  mental  mechanism  of  the 
ci-iminals  and  the  psychotics  is  not  .similar. 
Many  of  the  cases  studied  had  proven  to  be 
definite  criminal  problems  before  overt  psy- 
chotic behavior  was  noted  or  possil)ly  in  a 
prep.sychotic  state.  I use  the  term  i^i-epsycho- 
tic  state  with  some  reservation  as  it  is  almost 
impossible  to  determine  the  exact  date  of  flic 
actual  onset  of  a p.sychosis.  Thus  some  of 
the  crimes  that  were  considered  to  have  l>een 
committed  in  the  so-called  pi-ep.sychotic  state 
may  actually  have  been  committed  duilng 
the  early  days  of  the  disease  process.  It  has 
been  stated  that  the  psychoses  removed  the 
inhibitions  which  prevented  the  individual 
from  carrying  out  underlying  criminal  ten- 
dencies. It  would  seem  to  me  that  so-called 
ci-iminal  tendencies  are  inherent  in  all  indi- 
viduals, the  inhibitions  being  produced  arti 
ficially  by  the  society  in  which  the  individual 
lives.  The  lack  of  these  inhibitions  is  the 
same  mechanism  and  is  the  same  in  both 
groups.  In  one  the  precipitating  factor  is  oi' 
a logical  premises  and  in  the  other  illogical 
because  of  the  presence  of  delusions.  This 
is  well  demonstrated  in  the  cases  of  murder 
resulting  from  a paranoid  reaction  and  the 
cases  of  murder  due  to  actual  wrong  or  for 
personal  gain.  Even  today  many  paranoid 
individuals  are  living  in  the  community,  al- 
ways a potential  danger.  At  times  their  psy- 
chotic behavior  has  been  noted  for  years 
and  was  thought  to  be  harmless.  We  have  in 
our  hospital  today  a man  who  was  known  to 
be  insane  foi’  years.  He  was  considered  harm- 
less by  the  community  until  he  murdered  his 
brother-in-law.  On  careful  psychiatric  ob- 
servation it  was  found  that  these  delusions 
had  been  present  for  years  but  that  he  had 
never  expressed  them.  Other  cases  have 
been  tried  and  sentenced  and  it  was  not  until 
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they  were  under  the  close  supervision  of  the 
prison  that  their  psychotic  behavior  was 
noted.  The  exact  number  of  criminals  who 
are  psychotic  is  unknown  as  undoubtedly 
our  prisons  contain  many  who  would  be 
considered  insane  if  they  could  be  carefully 
examined.  Possibly  an  ideal  situation  could 
be  created  if  each  first  offender  were  as  care- 
fully examined  mentally  and  physically  as 
are  the  patients  when  they  are  admitted  to 
a hospital  for  the  insane.  This  mi^ht  be  an 
expensive  procedure,  but  it  would  eliminate 
a certain  amount  of  injustice  and  a certain 
amount  of  repetition  of  crime.  I mention  the 
physical  examination  because  there  are  dis- 
eases amenable  to  drug  therapy  which  may 
cause  mental  changes.  Any  factor  which  will 
release  the  inhibitions  which  prevent  the  in- 
dividual from  following  out  his  personal  de- 
sires which  are  contrary  to  the  welfare  of 
the  group,  whether  these  de.sires  are  at  a 
conscious  or  so-called  unconscious  level,  can 
be  considered  as  a precipitating  cause  of  the 
crime.  Also,  lack  of  emotional  control  due  to 
physiological  factors  may  prevent  an  indi- 
vidual from  behaving  in  a social  manner 
even  though  he  is  well  able  to  recognize  right 
from  wrong.  We  must  therefore  consider 
epileptic  equivalents,  spontaneoits  or  continu- 
ous hypoglycemic  states,  and  various  endo- 
crine disturbances  as  causes  of  crime. 

I feel  that  the  legal  profes.sion  must  join 
with  the  psychiatrists  in  attempting  to  edu- 
cate the  public  that  the  criminal  deserves 
the  same  carefid  .study  as  is  giveu  to  any 
other  .sufferer.  It  must  be  realized  that  pass- 
ing laws  does  not  eradicate  crime.  The  dif- 
ficulty lies  within  the  personality,  is  a dis- 
tortion of  what  we  now  comsider  normal,  and 
requires  years  of  study  and  treatment  be- 
fore it  can  be  removed. 

ENDOCRINE  THERAPY  IN  MONGOLIAN 
IDIOCY 

Ch.\rles  William  Dunn,  1\I.  D.* 
Philadelphia,  Pa. 

The  profound  mental  defect  associated 
with  mongolian  idiocy  and  the  accejited  hope- 
less prognosis  make  such  cases  a social  and 
economic  problem  for  the  family  concerned. 
The  brachycei>halic  .skull  with  a flattening  of 
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the  frontal  and  occipital  regions;  the  narrow, 
slit-like  and  oblique  palpebral  fissures;  the 
flattened  nasal  bridge ; the  scanty  or  deficient 
scalp  hair;  the  slightly  open  mouth;  the  en- 
larged and  sometimes  protruding  tongue  are 
features  which  make  this  condition  easily  and 
early  diagnosable.  The  diagnosis  is  seldom  a 
jiroblem,  except  possibly  in  the  early  months 
of  infancy  when  a likeness  to  cretinism  may 
be  confusing.  An  unusual  developmental  fea- 
ture is  the  ab.sence  of  the  terminal  phalanx 
of  the  little  finger.  Lack  of  normal  volun- 
tary muscle  power  is  prominent  and  in  the 
latter  months  of  infancy  pot  belly  is  com- 
monly ob.seiwed. 

The  mongolian  child  is  u-sually  good  na- 
tured,  easily  amused  and  shows  a marked 
tendency  to  imitativeness.  The  ultimate  men- 
tal age  development  in  eases  of  mongolian 
idiocy  varies  from  four  to  seven  years,  accord- 
ing to  Henderson  and  Gillespie  (1).  The  mor- 
bid anatomy  is  that  the  brain  is  usually  small- 
er than  normal  and  the  convolutions  simpler. 
The  cerebellum  and  brain  stem  are  usually 
underdeveloped,  the  pyramidal  cells  of  the 
cortex  are  immature  and  fewer  than  normal, 
according  to  the  above  authors. 

The  etiology  of  mongolian  idiocy  is  un- 
knoMTi,  though  many  theories  concerning  it 
have  been  advanced.  During  the  past  few 
decades,  a definite  effort  has  been  made  to 
establish  endocrine  disorder  as  an  etiological 
factor  in  mongolian  idiocy.  Cases  have  been 
treated  chiefly  with  pituitary  gland  prepara- 
tions, including  the  growth  fraction,  thymus 
and  thyroid  extract.  I do  not  believe  that 
anyone  has  or  will  seriously  make  the  state- 
ment that  a cure  of  mongolian  idiocy  is  at- 
tainable with  endocrine  preparations.  The 
fact  must  be  recognized  that  where  perma- 
nent brain  pathology  has  occurred,  such  as 
has  been  found  in  mongolian  idiocy  there  is 
little  likelihood  of  any  endocrine  preparation 
ever  reverting  pathological  tissue  or  cells  of 
this  type  to  normalcy.  The  maximal  hope  is 
that  progression  of  the  pathology  may  be  cur- 
tailed and  'or  the  impaired  cell  physiology  im- 
proved. The  purpose  of  this  presentation  is 
not  ])rimarily  to  report  that  improvement  ap- 
])cars  to  be  obtainable  with  endocrine  therapy 
in  mongolian  idiocy,  but  more  to  stress  the 
]ioint  that  injurious  aud  severe  toxic  effects  of 
endocrine  therapy  have  also  resulted. 
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The  recent  reports  of  Benda  (2)  on  the 
histology  of  the  pituitary  and  thyroid  glands 
in  cases  of  mongolism  place  endocrine  therapy 
in  a more  sound  position  as  a therapeutic 
agent.  In  mongolism  he  found  that  there  was 
a retarded  growth  curve  and  that  growth 
ceased  at  about  age  15.  Skull  growth  is  re- 
tarded early.  Arrested  development  occurs 
at  the  base  of  the  skull  and  there  is  an  asso- 
ciated retardation  of  the  fibrous  parts.  The 
micro  and  brachycephalic  skull  associated  with 
mongolism  is  a characteristic  sign  which  dif- 
ferentiates such  children  from  cretins,  who 
have  large  vaults.  lie  states  that  mongoloids 
show  early  ossification  and  fusion  of  the  epi- 
physeal line.  The  thyroid  histology  was 
studied  in  14  cases  of  mongolism ; the  cellular 
changes  found  were  chiefly  degenerative  in 
character,  resembling  those  found  in  the  vari- 
ous forms  of  goiter  and  suggested  a temporary 
stage  of  thyroid  dysfunction.  The  prominent 
histological  features  were  colloid  accumula- 
tion, diffusion  of  colloid  into  the  .surrounding 
spaces,  epithelial  changes  varying  from  a low 
type  of  epithelium  to  adenomatous  growth- 
like processes,  and  increase  in  stroma.  In  13 
eases  of  mongolism  the  histology  of  the  pitui- 
tary anterior  lobe  showed  an  increase  in  eosi- 
nophilic cells  and  a deficiency  of  ba.sophilic 
and  chief  cells.  Benda  states  that  the  evi- 
dence tends  to  indicate  that  in  mongolism  a 
morphokinetic  abnonnality  is  cau.sed  by  the 
endocrine  disturbance.  Crookshank  (3)  states 
that  cases  of  mongolism  in  later  life  frequent- 
ly develop  a myxodematous  state. 

The  author  feels  that  it  is  beyond  the  pres- 
ent sphere  of  exiierimental  research  to  conduct 
any  experiments  on  animals  to  produce  the 
mongoloid  state.  Accordingly,  the  ca.se  for 
endocrine  therapy  must  rest  on  present-day 
pathological  findings  and  clinical  observations 
of  therapeutic  results. 

It  is  worth  noting  that  no  other  therapy 
has  been  advocated  in  mongolian  idiocy. 
(Iriffith  and  IMitchell  (4)  do  not  even  mention 
therapy  for  this  condition. 

When  endocrine  therapy  is  in.stituted  in 
cases  of  mongolism  it  must  be  emphasized  that 
endocrine  ])reparations  have  an  effect  upon 
the  developing  body  as  a whole,  as  well  as  on 
the  limited  pathology  producing  the  clinical 
picture.  We  must,  therefore,  possess  a 
knowledge  of  the  total  therapeutic  action  of 


the  endocrine  substance  administered  on  the 
ti.ssues  which  are  normal  for  the  age  period 
but  are  in  the  process  of  developing  to  full 
maturity.  This  point  is  important  because  it 
is  our  impression  that  in  order  to  obtain  ef- 
fective and  optimal  results  with  endocrine 
therapy  in  cases  of  mongolism,  therapy  should 
be  instituted  as  early  as  possible  and  certainly 
before  age  two  years.  When  institution  of 
therapy  is  delayed  after  this  period,  the  end 
result  appears  to  be  less  favorable.  In  older 
mongolian  children  only  minimal  results  can 
be  expected.  Instituting  endocrine  therapy 
at  an  early  age  to  obtain  the  most  favorable 
results,  therefore,  requires  that  the  dosage  be 
maintained  at  minimal  or  deficiency  state 
levels  in  order  to  avoid  precocious  evolution 
and  development  of  immature  but  normal 
cells  and  tissues.  Thyroid  extract  is  a marked 
accelerator  of  cell  development.  Our  finding 
in  two  infants  treated  with  thyroid  extract 
reveals  that  o.sseous  development  is  preco- 
ciously advanced  by  its  administration.  In 
the  case  of  a cretin  child,  age  8 months,  with 
no  carpal  centers,  ten  months  of  thyroid 
therapy  produced  a bone  age  in  the  wrist  of 
8 years.  The  bone  age  ,of  a thyroid  treated 
mongolian  idiot  at  age  31/2  years  was  also 
found  to  be  that  of  an  eight-year-old  child. 
Sevei’e  hyperthyroidism  and  exophthalmus 
were  produced  in  apiiroximately  six  months 
in  a mongolian  female  age  9 years,  to  whom 
3 grains  of  thyroid  extract  was  administered. 
Not  until  one  year  after  stopping  thyroid 
therapy  did  the  toxic  symptoms  disappear; 
the  exophthalmus  did  not  disappear  until  two 
years  later.  We  have  no  means  of  reverting 
the  advanced  o.sseous  growth  to  normalcy.  The 
point  to  be  strongly  impressed  on  the  family 
is  that  one  must  be  satisfied  with  gradual  but 
progressive  improvement  in  mongolian  idiots 
treated  with  endocrine  therapy.  An  attempt 
to  force  improvement  by  larger  dosage  is 
prejudicial  to  the  end  result  and  the  ultimate 
good  of  the  patient.  These  cases  are  sufficient 
to  establish  definitely  the  fact  that  thyroid 
extract,  when  exhibited  beyond  the  deficiency 
state  of  the  age  ])eriod,  is  harmful  and  in- 
jurious ; eipially,  ])ermanent  injury  may  ba 
effected. 

Case  E.  E. : Diagnosis-Mongolian  Idiocy. 

White,  male,  age  10  years.  Normal  birth. 
Three  other  siblings  normal.  Dentition  and 
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walking’  delayed.  Sjieeeli  delayed  until  4i  2 
years,  ^lental  develoiiinent  markedly  delayed. 
Present  history:  Cliiet’  complaints  are  retard- 
ed growth,  retarded  mental  develoiiment,  re- 
tarded siieeeh  development,  hoarse  raspy 
voice,  infantile  genitals.  Physical  examina- 
tion : This  child  presents  the  typical  features 
of  mongolian  idiocy  and  infantilism.  Pre- 
vious history : This  child  had  received  no 

treatment  up  to  age  7 years,  ^vhen  he  was 
first  examined  on  June  25,  1936.  The  x-ray 
studies  showed  a sella  turcica  measuring  7 
mm.  in  the  AP,  4 mm.  in  depth.  There  is  an 
increase  in  the  digital  mai’kings  and  slight 
widening  of  the  suture  lines.  There  is  calci- 
fication of  the  choroid  plexus.  X-ray  of  the 
wrist  showed  retardation  in  eiiijiliyseal  de- 
velopment. The  child  was  administered  an- 
terior jiituitary  grains  i/o^  fkyi’oid  extract 
grains  1/10,  and  calcium  glycerophosjihate 
grains  3,  three  times  a day,  and  at  the  end 
of  two  yeax’s  his  growth,  which  had  practical- 
ly ceased,  had  been  reactivated  and  thei’e  was 
an  inch  and  a half  of  growth  per  year.  The 
child  showed  impi-oved  muscle  development 
and  improved  physical  activities.  The  mother 
now  states  that  .she  obtains  better  undei’stand- 
ing  and  coopei’ation  in  her  effoi’ts  to  train 
him.  Ilis  memory  has  impi'oved.  The  voice 
is  less  hal’d  in  tone  and  thei’e  has  been  some 
imjH’ovement  in  his  facial  appearance.  The 
skin  which  was  previously  very  dry  has  im- 
proved in  texture  and  there  has  been  an  ap- 
})recial)le  improvement  in  his  genital  de- 
velopment. 

The  mental  im])rovement  in  this  ease  is,  we 
believe,  perceptible  but  neither  iirominent  nor 
promising  for  the  future.  This  we  attribute 
to  the  duration  of  his  condition  prior  to  in- 
.stituting  endocrine  thera])y.  The  ])athology 
has  advanced  beyond  the  point  where  it  can 
be  affected.  The  best  we  can  hope  for  is  im- 
proving the  physiological  reaction  of  the  im- 
])aired  function  of  the  nerve  cells. 

Case  R.  L. : 1 liagnosis-lMongolian  Idiocy. 

White,  male,  age  5 years.  This  child  was  first 
seen  at  the  age  of  ten  months.  He  was  re- 
ferred becau.se  of  atypical  convulsive  attacks. 
At  age  ten  months  the  child  was  unable  to  sit 
up  and  tlie  first  teeth  were  just  eru])ting  at 
age  1 year.  The  spells  were  characterized  by 
severe  twilchings  which  were  generalized; 
stridor,  cyanosis,  unconsciousness  and,  in 


general,  the  features  resembled  a thymic 
.seizure.  Following  the  attack  the  child  was 
extremely  weak  and  remained  in  a lethargic 
state  for  some  hours. 

Physical  examination  revealed  the  typical 
mongolian  features — small  iienis  and  erpt- 
orchid  testes.  The  anterior  fontanelle  was  open 


Case  R.  L.:  2 months  of  age. 


but  showed  no  evidence  of  intracranial  pres- 
sure. X-ray  of  the  thymus  was  negative.  The 
child  was  placed  on  anterior  pituitary  grains 
t/4,  thyroid  extract  grains  1/30,  and  calcium 
lactate  grains  5,  three  times  a day.  During 
the  next  three  months  there  was  a gradual 
decrease  in  spells  and  at  the  end  of  four 
months  the  spells  had  ceased  and  have  not  re- 
curred. This  child  has  remained  on  pituitary, 
thyroid  and  calcium  therapy  for  a period  of 
five  years.  ^Maximal  daily  dose  of  anterior 
jiituitary  admini.stered  has  been  % grains  and 
the  maximal  do.se  of  thyroid  has  been  ^4 
grains.  During  the  ]ia.st  year  he  has  received 
interrupted  thyroid  thera])y.  At  the  present 
time  he  is  on  i/o  ,gi’<Tin  thyroid  daily.  His 
clinical  course  was  as  follows:  at  age  1% 

years  nine  teeth  were  ]iresent,  the  anterior 
fontanelle  was  still  oiien ; his  facial  expres- 
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sion  was  much  brighter  and  tliere  was  marked 
improvement  in  muscle  power.  The  testes 
were  in  tJie  scrotal  sac.  lie  was  able  to  stand 
up  with  a .supi)ort.  Jlis  height  was  31i/_) 
inches.  At  age  2i/4  years  he  was  still  unable 
to  walk  alone  but  his  muscle  strength  and  ab- 
dominal muscle  tone  continued  to  improve. 


I 


Case  R.  L.:  6 months  of  age. 

At  age  3 years  he  was  able  to  walk  alone. 
Whereas  formerly  he  could  si)cak  only  one 
directive  word,  he  was  now  beginning  to 
group  words.  At  age  41/2  years  he  was  walk- 
ing around,  attempting  to  form  sentences, 
dentition  was  normal,  and  there  was  contin- 
uetl  improvement  in  his  general  a])pearance. 
On  INlarch  6,  1940,  he  weighed  42  pounds, 
was  42  inches  in  height,  with  proi)ortionate 
measurements.  His  physical  activities  were  of 
low  normal  character  and  his  mental  activities 
were  as  follows:  He  promptly  carried  out  di- 
rections, replied  intelligently  to  questions,  and 
in  general  his  mental  behavior  and  adaptation 
to  study  and  training  could  be  considered  sat- 


isfactory, a low  normal,  in  comparison  with 
the  usual  retarded  mental  and  ])oor  physical 
abilities  of  the  untreated  mongoloid. 

Case  W.  B. : Diagnosis-.Mongolian  Idiocy. 

White,  female,  age  d'/h  years.  First  examined 
February  28,  1939.  Previous  history:  in- 

strumental birth.  Four  other  normal  siblings. 
First  dentition  13  months,  walking  delayed 
until  24  months.  Speech  markedly  retarded. 
Child  has  received  thyroid  extract  therapy, 
from  114  to  IV2  gi'aiiis,  since  shortly  after 
birth  though  not  consistently.  Present  com- 
plaints are  the  mongoloid  features,  pi'otruding 
tongue,  caries  of  the  teeth,  digestive  disturb- 
auces,  constipation,  pot  belly,  enuresis,  speaks 
but  one  or  two  words,  voice  harsh  and  I'asjn’. 
3Iental  retardation : inability  to  walk  alone. 


Case  R.  I..:  12  months  of  age. 


Physical  examination : height  39i/g  inches, 

weight  33  pounds.  The  child  ftresents  the 
})hysical  features  and  mental  retardation  pres- 
ent in  mongolian  idiocy.  Taiboratory : Was- 
sermann  negative.  X-ray : the  .sella  turcica 
is  normal  in  shape,  measures  7 mm.  in  the 
AP  and  5 mm.  in  dei)th.  Seven  centers  of 
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ossification  are  present  in  the  right  wrist. 
X-ray  of  the  thymns  is  normal.  Therapy: 
anterior  jiitnitary  extract,  grains  thyroid 
extract,  grains  1/10,  and  calcium  glycero- 
phosphate, grains  3,  three  times  a day  were 
administered.  Thyroid  extract  was  subse- 
<inently  discontinued  for  two  months  because 


Case  R.  L.:  Age  18  montlis. 


of  diarrheal  attacks  which  occurred  on  four 
occasions.  Withdr-awal  of  the  thyroid  extract 
resulted  in  the  cluld's  mental  and  physical 
activity  becoming  diminished.  Resumption  of 
therapy  produced  marked  improvement.  At 
the  end  of  a year  she  had  grown  3/4  inches 
and  gained  2 pounds.  She  was  showing  a 
greater  intere.st  in  hei'  instruction  and  in 
books  and  attemiited  to  rejieat  word  exercises. 
Her  general  muscli'  power  was  improved.  She 
was  able  to  walk  about  unaided  and  there  was 
beginning  imiirovemeid  in  her  facial  ajipear- 


ance.  The  child  aiijieared  to  be  mentally 
brighter  and  was  showing  good  cooperation. 

Because  of  the  jirecocious  osseous  develop- 
ment, it  was  considered  advisable  to  maintain 
thyroid  therapy  at  a low  level  in  this  ea.se. 
Another  factor  was  the  underweight  state  of 
the  child,  which  can  also  be  attributed  to  pre- 
vious thyroid  administration. 

R.  A.  L. : Diagnosis  - [Mongolian  Idiocy. 

White,  male,  age  5 years.  This  child  was 
diagnosed  as  a case  of  mongolian  idiocy  short- 
ly after  birth  and  numerous  consultants  gave 
a hopeless  iirognosis.  The  parents  were  ad- 
vised to  commit  the  child  to  a permanent 
mental  institution  and  forget  its  existence.  At 


Brunei 


Case  R.  L.:  Age  years. 

age  2 2/3  years,  on  the  advice  of  the  old  fam- 
ily ])hysician,  the  child  was  taken  from  the 
institution  and  administered  1/4  grains  of 
thyroid  daily.  At  the  end  of  two  months  he 
showed  considerable  imiirovement,  was  more 
alert  iihysically  and  mentally.  On  January 
10,  1938,  he  was  referred  to  the  author.  Phy- 
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sical  examination  revealed : height  36  inehes, 
weight  31  pounds.  Lower  measurements  15 
inches.  Scalp : short  hair,  moderately  tine. 
Skull  showed  diminished  anterior  postero  dia- 
meters, increased  oceipito-parietal  angle  and 
lack  of  frontal  sinus  development,  especially 
the  supra -orbital  ridge.  Nasal  bridge  depress- 
ed, slanting  eyes.  Facial  color : increased 

reddish  tone.  Eyelids  and  eyebrows  moder- 
ately developed.  Tongue  negative;  palate 
medium  arched  vault.  Teeth  well  developed, 
small  squarLsh  type.  Thyroid  not  palpable. 
Chest  development  normal.  Heart  negative. 
Pulse  120.  Abdomeii : slight  increase  in  con- 
vexity, no  umbilical  hernia.  Extremities: 
marked  hyperextension  of  the  elbow  joints; 
marked  tendency  to  knocked  knees.  Skin  : dry, 
abnormal.  Hii*sutism:  negative.  Obesity- 

negative. Genitals : right  testis  moderately 
undeveloped;  left  testis  eryptorchid.  X-ray 
showed  delayed  carpal  growth  and  skidl  signs 
were  those  of  anterior  pituitary  deficiency. 
At  the  end  of  eighteen  months  therapy,  which 
consisted  of  grains  of  anterior  pituitary 
and  lVi>  grains  of  thyroid  extract  daily,  there 
was  a marked  general  improvement.  The  child 
was  more  alert,  developed  a good  memory,  and 
was  making  a definite  effort  to  speak.  lie  re- 
sponded very  well  to  his  teaching  program. 
There  was  a striking  change  in  his  physical 
appearance  and  the  faces  and  general  appear- 
ance of  the  child  did  not,  except  for  the  nar- 
rowing of  the  palpebral  fissures  and  slanting- 
eyes,  exhibit  the  usual  dull  and  apathetic 
mongoloid  expression.  This  child  returned 
home  and  his  present  condition  is  unknown. 
Citation  of  this  case  is  made  to  stress  the  im- 
portance of  instituting  therapy  early. 

Discussion:  In  other  forms  of  therapy  we 

classify  results  not  by  the  fact  that  a sub- 
stance has  been  administered  but  by  the 
method  of  administration,  the  quantity  ad- 
ministered and  the  form  of  therapy  admin- 
istered, the  pathology  present,  the  duration 
of  the  clinical  condition  before  therapy  was 
instituted  and  the  comparison  with  untreated 
or  otherwise  treated  cases.  It  is  felt  that  the 
same  evaluation  of  therapy  should  be  consid- 
ered when  endocrine  therapy  is  administered 
to  mongolian  idiots.  In  fact  it  can  be  demon- 
strated in  this  limited  number  of  cases  that 
the  same  rules  of  evaluation  apply.  It  is 
ecpially  demonstrable  that  this  form  of  thera- 


py, as  other  therapies,  can  also  be  injurious, 
a point  which  is  the  i)rime  purpose  of  this 
report.  Comparing  the  untreated  case  of 
mongolism,  E.  F.,  at  age  7 years  with  R.  L. 
at  age  5 years  following  four  years’  therapy, 
we  find  that  E.  F.  presents  the  complete  clin- 
ical picture  of  mongolian  idiocy  and,  even  af- 
ter two  years’  therapy,  has  improved  only  to 
a minor  degree.  The  hai-sh,  deep,  raspj^  voice 
persists,  his  physical  movements  are  awkward, 
his  amusements  are  childish  in  character  and, 
while  there  has  been  some  improvement  in 
mental  training  and  his  vocabulary  has  slight- 
ly improved,  the  essential  features  of  his  con- 
dition pei*sist.  The  mental  improvement  has 
not  been  equal  to  his  physical  improvement 
with  therapy.  R.  L.,  on  the  other  hand,  has 
advanced  to  normal  in  his  physical  develop- 
ment ; his  vocabulary  has  progressed  from  one 
word  of  directive  chai-acter  to  the  formation 
of  sentences.  He  is  responding  very  favor- 
ably to  mental  training.  The  mongoloid  fea- 
tures are  now  minimal,  resulting  chiefly  be- 
cause the  frontal  sinus  region  and  the  nasal 
bridge  have  developed  to  normal.  This  latter 
therapeutic  response  has  been  obseiwed  in 
other  endocrine*  deficiency  treated  cases  in  chil- 
dren and  the  same  applies  to  the  improved 
configuration  and  development  of  the  skull 
to  normal.  The  improvement  in  ease  R.  A.  L., 
whose  therapy  was  instituted  at  age  21/0  yeai's, 
corresponded  in  degree  during  the  period  of 
administration  to  that  observed  in  ease  R.  L. 
In  this  child  there  was  practically  complete 
disappearance  of  the  mongolian  features,  ex- 
cepting a slight  slanting  of  the  palpebral  fis- 
sures. Cases  AV.  B.  and  P.  G.  illustrate  the 
fact  that  administration  of  thyroid  extract 
alone  is  not  suffieiint,  but,  more  particularly, 
that  it  has  profound  toxic  effects  when  im- 
properly administered.  In  the  ctfce  of  AV.  B. 
precocious  osseous  developm^t  is  obseiwed 
without  a commensuiT^  advance  in  her  gen- 
eral physical  and  menfV  state.  AA'hile  there 
has  been  improvement  in^is  child’s  physical 
features,  it  was  not  marked  until  anterior 
pituitary  and  thyroid  extract  therapy  was  in- 
stituted. Subsequently  withdrawal  of  thyroid 
extract,  as  we  have  noted,  resulted  in  reap- 
pearance of  mental  sluggishness  and  dimin- 
ished physical  energy.  In  view  of  the  early 
advanced  osseous  development,  it  was  felt 
necessary  to  maintain  thyroid  therapy  below 
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tlic  usual  level  for  sueli  cases.  Case  1\  (J. 
illustrates  perfectly  the  toxic  effect  of  injudi- 
cious thyroid  adniiuistratiou  in  cases  of  mon- 
siolian  idiocy  and  the  fact  that  imi)rovement 
and  ^ood  results  cannot  he  forced  by  attemi)t- 
iu»'  to  administer  thyroid  extract  beyond  the 
1‘eal  age  of  the  child  or  above  its  actual  de- 
gree of  thyroid  deficiency.  The  administra- 
tion of  thyroid  extract  in  this  case  from  li/o 
to  3 grains  daily  over  a short  ])eriod  of  time, 
less  than  six  months,  resulted  in  a severe  hy- 
perthyroidism and  an  advanced  major  degree 
of  exophthalmns.  The  toxicity  symptoms  took 
more  than  a year  to  subside  and  nearly  two 
years  were  re(inired  before  the  exophthalmns 
had  subsided  to  normal.  The  effect  of  this 
type  of  therapy  on  mental  develoi)inent  is 
well  exemplified  l)y  the  psychological  report 
at  age  11  years,  7 months  which  states  that  the 
mental  age  of  P.  (i.  on  the  Stanford-Binet 
.scale  is  3 years,  7 months,  yielding  an  1.  Q.  of 
31  and  a basal  mental  age  of  2 years,  0 months. 

Conclusions : 

1 j It  is  onr  opinion  that  we  have  observed 
from  ])artial  to  satisfactory  improvement  in 
a limited  number  of  ca.ses  treated  with  endo- 
crine therapy,  using  the  untreated  mongolian 
idiot  as  a control.  The  most  favorable  residts 
with  endocrine  therapy  in  mongolian  idiocy 
are  obtained  when  therapy  is  started  at  or 
before  two  years  of  age. 

2)  Anterior  pituitary  therapy  appears  to 
he  re(piired  to  advance  the  delayed  osseous 
<levelopment  of  the  skull  and  face  which  is 
chiefly  responsible  for  the  mongolian  features. 

3)  Thyroid  extract  is  also  required  in  the 
treatment  of  mongolian  idiocy,  but  it  should 
not  be  administered  above  the  estimated  thy- 
i-oid  deficiency  .state  because  we  have  evidence 
to  show  that  when  it  is  administered  above 
this  dosage,  it  ])roduces  ])recocions  osseous  de- 
velopment and,  more  ])articidarly,  .severe  thy- 
rotoxicosis. The  former  is  irreversible  and 
the  effects  of  the  latter  have  taken  as  long  as 
two  years  to  disapi>ear.  Endocrine  therapy 
in  mongolian  idiocy  must  be  maintained  with- 
in the  normal  j)hysiological  limits  of  the  actual 
age  ])eriod  and  with  such  a regime  improve- 
ment is  gradual  and  not  spectacular.  The 
effort  to  obtain  7-a])id  and  spectacidar  results 
leads  to  the  ])rodnclion  of  toxic  states  and 


inifavoi'ably  affects  the  end  result  of  endo- 
crine therapy. 
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A NEED  FOR  MORE  PHYSICAL  STUDY 
OF  MENTAL  CASES 

P.  E.  Elfei.d,  :\I.  I).* 
kkirnhurst,  Del. 

Psychiatry  has  made  such  rapid  advances 
in  the  last  two  decades  that  at  times  it  would 
seem  that  the  effect  of  physical  aspect  of 
the  human  being  has  been  almost  entirely 
subjugated.  Eor  years  before  the  p.sychi- 
atrists  became  an  important  figure  in  the 
ivorld  of  specialists  the  general  practitioner 
realized  that  all  phy.sically  ill  patients  were 
also  mental  cases  to  a more  or  le.ss  degree. 
He  realized  that  the  mind  and  body  could  not 
be  separated.  However,  for  a while  there 
seemed  to  be  some  danger  of  taking  a dnal- 
istic  attitude  in  regard  to  the  individual, 
which  is  really  a step  backward  in  the  march 
of  progress  in  medicine.  Fortunately,  in  the 
United  States  particularly,  the  importance 
of  studying  the  body  as  a whole  has  been 
rc'alized.  P.sychiatrists  have  been  so  habitu- 
ated to  see  all  forms  of  physical  ailments 
.simulated  by  mental  disease  that  they  are 
prone  to  overlook  the  minor  ailments  which 
may  be  the  direct  etiological  factor  of  fairly 
severe  mental  reactions.  They  mmst  learn 
some  of  the  attitudes  of  the  family  physician, 
who  daily  practiced  psychotherapy,  although 
he  did  not  term  it  as  such.  Sight  must  not 
be  lost  of  the  fact  that  rapid  strides  have 
been  made  in  other  fields  of  medicine  in  the 
last  few  years,  particnlaidy  in  the  chemical 
aspects  of  the  body  composition  and  the 
subtle  changes  that  occur  in  disease  processes. 
Often  these  .slight  changes  can  be  found 
l)efore  the  obvious  phy.sical  changes  are  pres- 
ent which  make  a complete  diagnosis  pos.sible. 
As  long  as  we  are  unaware  as  to  how  the 
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mind  functions  from  a mechanical  viewpoint, 
the  two  terms,  which  are  used  in  psychiatry, 
namely,  functional  and  organic,  are  merely 
terms  of  convenience,  for  by  the  term  func- 
tional we  are  merely  stating  that  we  do  not 
know  what  change  has  occurred.  The  mere 
fact  that  there  are  so  many  schools  of  thought 
shows  that  there  are  many  unknown  factors 
present  and  that  we  must  deal,  to  a great  ex- 
tent, with  specidation.  Also  the  fact  that 
we  have  at  our  command  therapeutic  agents 
which  are  effective,  hut  yet  for  which  we 
can  offer  no  explanation,  shows  that  much 
moi-e  research  is  nece.s.sary.  We  might  com- 
pare some  of  our  methods  of  treatment  with 
the  remedies  which  ancient  civilization  used 
with  success,  although  they  had  no  definite 
knowledge  of  the  body  stnicture  and  did 
not  attempt  to  explain  the  “why”  of  treat- 
ment. Jt  is  conceivable  that  in  the  futiire 
the  woi-king  of  the  mind  will  he  as  under- 
standable as  that  of  the  body,  that  in  fact, 
it  will  he  part  of  the  l)ody,  and  the  processes 
of  thought  will  be  visualized  as  clearly  as  the 
heating  of  a heart.  The  principles  of  mental 
hygiene  nuLst  he  taught  and  the  public  must 
he  made  aware  of  .situations  which  cause 
maladjustment.  The  general  practitioner 
imist  realize  that  many  of  his  cases  may  he 
on  what  we  now  term  a “nervous  l)asis,”  hut 
he  should  never  lose  sight  of  the  fact  that 
there  may  come  a time  when  physical  changes 
may  he  found  which  will  account  for  the 
.symptoms  of  the  neurotics  and  all  psychotics. 

All  mental  hospitals  that  are  worthy  of 
the  name  of  hospitals  consider  a detailed 
physical  examination  of  primary  importance. 
With  the  advance  of  our  knowledge  of  blood 
chemistry  and  endocrinology  these  examina- 
tions are  assuming  a wider  chemical  scope. 

A patient  may  be  committed  to  the  hos- 
pital because  of  sudden  spells  of  temper  al- 
teiaiating  with  apathy.  Paranoid  ideas  may 
he  present  or  there  may  be  suicidal  thoughts 
or  actual  suicidal  attempts.  He  may  be  care- 
less of  his  personal  appearance  and  thei'e 
may  he  a definite  retardation  of  thought 
pi-ocesses.  Physical  examination  reveals 
nothing  outstanding  and  the  diagnosis,  which 
would  be  most  obviously  considered,  would 
be  manic  depre.ssive  psychosis,  depressed 


type  or  at  best  psycho-neuroses,  i-ecative  de- 
pression. One  diagnosis  offers  hope  of  recov- 
ery but  the  possibility  of  repeated  attacks, 
the  othei",  prolonged  ti’catment  or  more  or 
less  maladjustment  throughout  life. 

TiCt  us,  however,  study  the  patient  more 
carefully  fi'om  a phy.sical  viewpoint.  There 
may  be  noted  a relative  lymphocytosis  of  a 
slight  degree.  This  in  itself  is  not  alarming 
l)ut  yet  shows  in  some  way  that  the  body  is 
not  functioning  absolutely  normally.  it 
may  l)e  the  result  of  poor  living  habits  due  to 
the  mental  condition.  But  in  medicine  we 
have  no  right  to  take  anything  for  granted. 
AVe  must  follow'  every  clue  until  the  pi'oblems 
which  are  now  present  are  solved.  Chemical 
examinations  may  .show  a hypoglycemia,  a 
hypercholcsterinemia,  a disturbance  of  pro- 
tein metabolism,  or  a distui'bance  of  salt  bal- 
ance. Ju.st  what  causes  these  ditficulties,  in 
most  cases,  is  not  known,  but  we  do  know 
that  any  of  these  factors  may  cause  mental 
symptoms.  In  treatment  it  is  found  that  the 
p.sychic  .symptoms  disappear  as  the  patholog- 
ical changes  ai‘e  brought  to  normal.  For 
simple  illustration  can  be  mentioned  tlu‘ 
severe  mental  abnormalities,  even  violent  at- 
tacks, which  occur  in  hypoglycemic  states. 
This  discovery  has  been  made  in  recent  times 
and  there  is  .still  much  research  to  be  done 
before  the  mechanism  is  clear.  One  could 
theoi'ize  that  in  hyijoglycemic  states  there  is 
an  increase  in  the  amount  of  adrenalin  se- 
creted as  the  body  attempts  to  return  to  a 
physiological  norm  by  releasing  the  reserve 
sugar  supply.  AA^e  do  not  know  the  exact 
re.sidts  of  the  rather  rapid  and  complex 
chemical  changes  on  the  central  nervous  sys- 
tem. 

It  is  true  that  the  type  of  mental  symptoms 
which  are  produced  are  dependent  upon  the 
basic  personality  of  the  individiial.  One 
would  conceive  that  the  ability  to  react  and 
the  inten.sity  to  react  both  emotionally  and 
intellectually  is  physiological  while  the  man- 
ner in  which  the  emotions  and  intellect  is 
expressed  is  functional. 

It  would  seem,  therefore,  that  in  mental 
diseases  we  often  have  two  etiological  fac- 
tors to  consider.  A knowledge  of  environ- 
ment, racial  traits,  and  early  training  will 
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do  much  to  interpret  the  symptoms.  Cor- 
rection of  defects  in  these  fields  will  help  the 
individual  to  withstand  the  other  etiological 
bases  or  to  modify  symptoms  when  they  oc- 
cur. 

The  tendency  to  consider  many  physical 
diseases  as  due  to  emotional  causes,  a trend 
which  we  find  in  certain  psychoanalytical 
schools,  must  be  carefully  guarded  against. 
Illness  occurs  in  all  living  protoplasm,  even 
in  forms  in  which  there  is  practically  no 
emotional  development. 

Another  physical  factor  which  must  be 
considered  in  diagnosing  mental  diseases  is 
the  (piantity  of  toxins  and  drugs  to  which 
the  civilized  public  is  now  exposed.  Sedatives 
and  stimulants  are  used  by  a large  percent- 
age of  the  population.  The  majority  of  peo- 
ple tolerate  these  without  difficulty  but  an- 
other grouji  rapidly  develops  mental  symp- 
toms, even  as  individuals  react  differently 
to  alcohol. 

Of  483  admissions  during  the  last  two 
years  155  were  diagnosed  as  psychosis  due 
to  some  definite  phy.sical  defect,  64  were  due 
to  toxic  conditions  including  alcohol  and  8 
were  due  to  metabolic  disorders.  From 
these  figures  if  can  be  seen  fhaf  nearly  50% 
of  fhe  admissions  were  .suffering  from  psy- 
choses, the  etiological  factors  of  which  wei-e 
physical  causes.  It  is  conceivable  that  this 
number  would  be  greatly  increased  if  we  had 
a broader  knowledge  of  the  effect  of  body 
changes  on  the  nervous  system. 

Among  these  patients  only  the  most  ob- 
vious physical  defects  were  considered  as 
possil)le  etiological  causes.  Minor  defects, 
thoiigh  corrected,  were  not  clas.sified  as  eti- 
ological factors. 

The  old  asylums  are  now  considered  hos- 
pitals and  are  equipped  as  such.  INIany  are 
better  equipped  since  they  must  carry  on 
highly  specialized  treatment.  The  public 
has  not  entirely  accepted  the  fact  that  the 
insane  are  ill  people  and  even  when  they  do 
consider  such  a fact  they  consider  the  ail- 
ment as  being  va.stly  different  from  physical 
disease.  As  the  etiological  factor  of  insan- 
ity loses  its  vaguene.ss,  a clearer  concept  can 
be  gained  by  the  community  and  the  fight 


against  the  disease  will  become  more  succe.s.s- 
ful. 

After  the  years  of  mysticism  the  organic 
approach  was  the  first  to  be  made  in  the 
study  of  mental  diseases.  Early  in  the  nine- 
teenth century  definite  discoveries  were  made 
as  to  the  function  of  the  brain.  However, 
these  discoveries  seemed  to  be  of  a purely 
neurological  nature  and  not  of  a psychiatric- 
one.  Madne.ss  was  still  rnadne.ss,  with  mys- 
tical explanation  and  no  cure.  Kraeplin  first 
classified  them,  humanitarian  treatment  was 
instituted,  but  no  specific  cures  were  discov- 
ered. Ea]-ly  in  the  twentieth  century  a cui-e 
for  general  paresis  was  found,  previously  a 
disease  which  manifested  symptoms  of  the 
mo.st  bizarre  type.  This  was  almost  a hun- 
dred years  after  the  true  function  of  the 
brain  was  being  studied.  It  is  conceivable 
that  within  a hundred  more  years  we  will 
discover  specific  cures  for  ofher  forms  of  in- 
sanity, which  now  seem  hopeless. 


ADRENAL  NEUROCYTOMA 

John  W.  B.\llard,  iM.  I).* 
Farnhur.st.  Del. 

This  is  a type  of  glioma  found  in  the  brain 
especially  about  the  basal  ganglia,  the  adre- 
nals. with  metastases  in  the  liver,  in  the 
cerebellum,  the  i-etina,  the  abdominal  sym- 
pathetic, and  .spinal  cord.  When  these 
tumors  occur  in  the  brain  the  extensive  vis- 
cei-al  meta.stases  of  retinal  and  adrenal  tu- 
moi-s  has  not  been  found. 

The  cells  in  this  type  of  tumor  are  small 
and  cuboidal  or  larger  and  cylindrical.  Vari- 
ous degrees  of  differentiation  exi.st  in  dif- 
fei-ent  tumors  and  tend  both  toward  the 
neuroglia  cell  and  towards  the  neuroblast, 
(ienerally  these  tumors  are  an  admixture  of 
cells  with  fibrils  and  in  some  of  those  in  the 
adrenals  the  fibrils  may  exceed  in  bulk  the 
tumor  cells.  The  cells  are  frequently  ar- 
ranged around  central  spaces  forming 
rosettes  or  they  may  surround  blood  vessels. 
It  was  in  1910  that  J.  H.  Wright  pointed  out 
the  resemblance  of  adrenal,  hepatic  and 
many  other  round-cell  sarcomas  of  infants 
as  being  of  neurogenic  origin  and  first 
named  them  “neurocytomas”.  In  recent 
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years  the  retroperitoneal  neurocytomas  of 
infants  and  similar  tumors  in  many  other 
regions  have  been  frequently  recognized. 

Three  main  clinical  types  are  recognized. 
The  disease  may  begin  spontaneoiisly  or  after 
trauma,  with  ecchymosis  of  one  or  both  eye- 
lids, followed  l)y  exophthalmos,  a tumor  of 
the  orbit  and  temporal  region  with  exten- 
sions to  adjacent  nodes.  An  abdominal 
growth  may  be  discovered  only  at  autopsy. 
The  adrenal  gi-owth  may  he  as  large  as  a 
walnut  or  a child’s  head  but  shows  little 
tendency  toward  local  extension.  The  struc- 
ture of  them  is  usually  described  as  round 
celled  (Sarcoma.  Hutchinson  described  a 
series  of  tumors  of  the  above  type  in  chil- 
dren 3 months  to  9 years  of  age  and  so  these 
are  known  as  Hutchinson  Type.  The  sec- 
ond type  described  by  Pepper  and  known  as 
Pepper’s  Type  are  the  congenital  sarcoma 
of  the  adrenal  and  liver  in  infants.  In  this 
the  prominence  of  hepatic  metastases  is  the 
peculiarity  of  the  clinical  picture.  The 
symptoms  are  those  of  a rapidly  growing 
abdominal  tumor  caused  by  the  diffuse 
growths  in  the  adrenal  and  liver.  Both 
adrenals  may  he  involved.  Other  adjacent 
organs  may  or  may  not  he  affected.  Struc- 
turally these  are  described  as  lymphosar- 
coma. Frew  however  i-egards  them  as 
medullary  carcinoma  because  of  the  medul- 
lary origin  as  indicated  l)y  the  persistence 
of  a portion  of  adrenal  cortex  along  one  seg- 
ment of  the  tumor.  Secondary  growths  from 
this  type  appear  in  diffei'ent  territories  de- 
pending upon  which  adrenal  is  primarily 
involved.  The  third  type  are  described  as 
medullary  tumors  with  adrenalin  content 
and  nephritic  .symptoms.  In  one  such  case, 
a 47-year-old  adult,  there  was  an  active 
nephritis  with  glycosuria,  cardiac  hyper- 
trophy and  hypertension.  There  was  a 
neurocytoma  of  the  right  adrenal.  Struc- 
turally the  tumor  was  identical  with  many 
of  the  round-cell  sarcomas  occurring  in  chil- 
dren. 

Illustrative  Case: — 

This  patient  was  admitted  to  the  D.  S.  H. 
November  10,  1913,  at  the  age  of  42.  and  died 
January  16,  1940,  at  the  age  of  69  years. 
P.syehiatric  diagnosis  was  Manic  Depressive 


Psychosis,  Mixed  Type.  Some  time  before 
admission  the  patient  was  in  an  accident 
and  lost  the  right  foot  and  half  of  the  left 
leg  below  the  knee.  Had  been  a patient  in 
the  Delaware  Hospital  in  Wilmington,  Dela- 
ware, following  the  accident  and  during  con- 
valescence there  had  developed  his  mental 
illne.ss.  In  the  notes  of  the  admission  period 
he  was  described  as  l)eing  stuijid,  iri-itable, 
contrary,  and  fault  finding ; would  speak 
only  Yiddish.  Up  to  1934  notes  desci'ibe  the 
patient  as  being  very  disagi-eeable  and  bel- 
ligerent. From  1934  on  he  was  (piiet  most 
of  the  time  with  outbursts  of  abu.sivene.ss 
and  belligerency  only  occa.sionally.  In  1937 
it  was  first  noticed  that  he  had  developed  a 
hypertemsion.  It  was  stated  that  so  long  as 
he  was  left  alone  he  got  along  faii-ly  well. 
In  September,  1938,  he  developed  bleeding 
hemorrhoids.  November,  1939,  he  showed 
evidence  of  a beginning  anemia  with  a hemo- 
globin of  66%.  Was  put  on  liver  extract  and 
iron  but  by  the  end  of  the  month  E.  B.  C. 
was  down  to  2,490,000  and  hemoglobin  42% 
despite  the  therapy.  Blood  Pressure  at  this 
time  was  140/70.  Blood  was  typed  and  a 
.suitable  donor  found.  December  1st  was 
given  300cc  of  blood  by  transfusion  but  no 
appreciable  change  was  noticed  in  either 
hemoglobin  or  K.  B.  C.  Deccml)ei‘  5,  1939, 
four  days  after  the  transfusion,  hemoglobin 
was  43.5%  and  R.  B.  C.  2,430,000.  Liver  ex- 
tract therapy  and  cupriferrin  were  continued 
daily.  The  middle  of  December,  1939,  the 
patient  started  vomiting  occasionally  and  it 
was  projectile  in  type.  Repeated  physical 
examination  at  this  time  seemed  to  .show  a 
moderate  tenderness  over  the  gall  bladder 
area.  He  was  so  uncommunicative  due  to 
his  mental  trouble  that  no  help  from  the 
patient  coixld  be  secured.  January  14,  1940, 
the  patient  developed  a state  of  generalized 
twitchings  followed  by  complete  vasomotor 
collapse  with  some  pulmonary  edema.  AYas 
pulseless  for  a few  minutes.  Pupils  were  pin 
point  and  nearly  fixed  to  light.  Was  in  a 
critical  state  for  several  hours.  AYas  bathed 
in  a cold  perspiration.  Temperature  was  99, 
blood  pressure  110,  90.  He  received  20  ee  of 
50%  glucose  intravenously  and  caffeine  intra 
muscularly.  He  rallied  under  this  treatment 
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and  by  tlu*  evening  of  this  day,  blood  pres- 
sure was  150/80.  January  15,  1940,  patient 
was  given  another  blood  transfusion  of 
400  ee.  Hemoglobin  of  33%  I'ose  to  39% 
and  li.  H.  of  2,010,000  rose  to  2,520,000 
following  the  transfusion.  January  1(5,  the 
patient  expired  suddenly  at  7 :20  p.  m. 

Autopsy  perfoiaued  Januaiw  17,  1940  at 
10:15  a.  m. 

By  Dr.  Frederick  A.  Hemsath,  Visiting 
Pathologist  of  Delaware  State  Hospital. 

Body  is  that  of  a moderately  developed 
and  nourished  white  man  appearing  about 
sixty  years  of  age. 

There  are  old  amputations  of  the  left  low- 
ei-  leg  and  laght  foot.  Abdomen  is  protuber- 
ant and  soft.  Pupils  are  ecpially  dilated. 

Ventral  section  shows  well  developed  pan- 
niculus  of  yellow  color.  Serous  cavities  are 
fi-ee  from  excess  fluid. 

Heart  weighs  475  gi'ams.  The  chambers 
and  valves  are  normal.  Myocardium  is 
somewhat  soft  throughout.  Poidions  of  the 
anterior  surface  of  the  left  venti-icle  ai'e  con- 
g(‘sted.  (’oronaiaes  are  noi-mal.  Aorta 
shows  moderate  sclero.sis. 

Bungs:  The  left  weighs  450.  Right  weighs 
700  gi'ams. 

The  pleural  cavities  show  fibrous  adhe- 
sions of  the  left  upper  lobe  and  entire  right 
lung.  The  right  lower  lobe  shows  congestion 
and  an  area  of  central  consolidation,  about 
()  cm.  in  diameter.  Right  upper  lobe  shows 
moderate  congestion.  Left  lung  shows  thi'ee 
metastatic  nodules  mea.suring  one  cm.  in 
diameter,  in  various  portions  of  the  lower 
lobe.  The  middle  and  upper  lolies  show  mod- 
ei'ate  congestion.  There  is  no  mediastinal 
lymph  adenopathy. 

The  abdomen  is  free  from  adhe.sions. 

IJver  weighs  1900  grams,  shows  tirm 
structure,  smooth  capsule  and  dark  red  color. 

(iall  bladder  is  normal. 

Ijoft  kidney  weighs  175  grams.  It  shows 
quite  a pale  structure  Imt  is  otherwise  nor- 
mal. Right  kidney  weighs  775  grams.  It  is 
densely  adherent  to  the  perirenal  fat  and 
enlarged  in  proportion  to  the  weight.  See- 
tion  shows  a large  tumor  of  the  uppei'  pole 
which  springs  fi-om  the  outer  boi-dc'r  and  is 
intimately  fused  with  the  kidney  substance. 


Tumor  shows  pale  yellow  to  gray  stiaictui'c 
with  an  area  of  degeneration  with  resultant 
cystic  structure  in  one  area.  Thei-e  is  no 
a.ssociated  hemoi-rhage. 

Spleen  weighs  425  grams.  Capsule  is 
smooth  and  the  organ  somewhat  .soft.  Sec- 
tion shows  modei'ate  bidging  of  the  cut  sur- 
face with  prondnent  splenic  nodules.  Pulp 
is  ea.sily  sci*aped  away. 

Left  adrenal  is  normal.  Right  adrenal  not 
identifled. 

Renal  pelves,  ureters  and  urinary  bladder 
is  noi'inal. 

Pro.state  is  normal. 

Skull:  Brain  weighs  1400  grams.  The 

sti'uctui‘e  is  entirely  normal  aside  fi'om  mod- 
erate edema. 

Diagnosis : 

iMalignant  tumor  of  the  i-ight  adrcmal. 
iMetasteses  to  lungs. 

Ibdmonary  congestion  with  congestive 
pneumonia,  right  lower  lobe. 

Splenic  hypertrophy,  (.'ardiac  hyper- 
trophy. 

Acute  myocardial  degeneration. 

Bilatei'al  fibrous  jFleurisy. 

Microscopic  Notes 

Reti'operitoneal  tumor  is  composed  of 
sti'ands  of  cells  with  pale  cytoplasm  and  a 
suggestion  of  nerve  proce.sses  and  with 
nuclei  varying  comsiderably  in  size  and  .strue- 
ture.  Rosette  foianation  is  present,  ('on- 
siderable  areas  of  necrosis  are  seen  in  the 
pi'imary  tumor. 

Lung:  Metastases  shows  hyperplasia  of 

the  cortical  ti.ssue. 

Suprarenal:  Shows  pi-imary  tumor  but 

without  necrosis.  Other  portions  show 
edema  with  slight  alveolar  polynuclear  in- 
filtration. 

Kidneys:  The  kidneys  show  considerable 

coi'tical  scarring,  thickened  glomei-idai-  cap- 
sules and  fairly  numei'ous  hyalinized  glome- 
ndi. 

Myocardium:  Normal. 

Liver:  Normal. 

Spleen:  The  spleen  shows  red  cell  con- 

gestion of  the  pulp. 
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Pancreas:  The  pancreas  shows  well  de- 

veloped Islands. 

Histolog-ical  diagnosis : 

Right  adrenal  neurocytoma  with  pulmon- 
ary metastases. 

Pulmonary  edema. 

Early  congestive  pneumonia. 

Chronic  glomercular  nephritis. 

The  case  speaks  for  itself  and  no  special 
conclusion  is  to  be  drawn  except  that  these 
adrenal  tumors  are  difficult  of  diagnosis,  a 
fact  demonstrated  herein.  There  was  no 
doulit  in  anyone’s  mind  that  this  patient  had 
some  form  of  abdominal  malignancy  1mt 
that  was  about  the  limit  of  knowledge  with- 
out the  aid  of  an  exploratory  operation. 


PSYCHOSIS  FOLLOWING  SECONDARY 
ANEMIA 

Report  of  Two  Coses 

Francis  Paul,  M.  D.* 

Farnhurst,  Del. 

The  division  of  the  psychoses  into  func- 
tional and  organic  indicates  that  either 
jisychogenic  factors  or  organic  changes  may 
be  tlie  primary  causative  elements  in  the  pro- 
duction of  a psychosis. 

Prognostically,  the  organic  psychoses  are 
rather  unfavorable  as  compared  with  the  so- 
called  functional  types,  because  the  disease 
process  is  considered  irreversible  when  defi- 
nite organic  changes  have  taken  place.  In  be- 
tween these  two  possibilities  we  may  place 
those  cases  in  which  marked  alteration  of  the 
physical  strength  and  psychogenic  factors  are 
held  responsible  for  the  causation  of  a mental 
and  emotional  breakdown,  even  though  it  may 
be  somewhat  difficult  to  make  an  accurate  e.sti- 
mate  of  the  respective  factors.  As  may  be 
expected,  with  marked  improvement  of  the 
physical  condition,  the  psychosis  cleared  up, 
not  forgetting,  however,  that  at  the  same  time, 
psychiatric  help  also  had  been  given.  It  is 
important  to  keep  both  of  these  main  causa- 
tive factors  in  mind  when  we  deal  with  a psy- 
chosis occurring  at  the  ages  as  reported  in  the 
following  case  histories,  becau.se  the  occur- 
rence of  a psychosis  at  these  respective  ages 
is  not  uncommon  and  attention  to  the  physical 
condition  with  appropriate  physical  measures 
taken  at  an  early  date,  if  -successful,  would 
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likely  prevent  its  development.  Appropriate 
consideration  of  the  physical  factors  also  helps 
one  to  gain  a better  understanding  of  the 
basic  personality  and  will  provide  a favor- 
able prognosis  if  the  underlying  physical  fac- 
tors can  be  removed. 

1\I.  B.  A woman,  thirty  years  of  age,  mar- 
ried, housewife.  Family  history  essentially 
negative.  Birth  was  normal  and  early  de- 
velopment rather  slow.  She  suffered  from 
enuresis  until  about  the  age  of  five  years. 
She  disliked  school  in  the  higher  grades  and 
was  truant  quite  often.  She  quit  school  at 
the  age  of  sixteen  when  in  the  8th  grade. 
IMedical  history  negative  except  for  an  occa- 
sional slight  cold.  IMenses  were  established  at 
the  age  of  thirteen  and  have  been  normal.  She 
was  considered  friendly,  sociable,  quick  tem- 
pered but  never  aggressive,  kind  hearted  and 
generous,  clean  and  neat  in  her  personal  ap- 
pearance and  home.  She  was  married  at  the 
age  of  seventeen  and  married  life  is  said  to 
have  been  congenial.  There  were  six  children 
born,  the  youngest  by  Caesarean  section.  The 
first  five  deliveries  and  pregnancies  were  nor- 
mal. During  fhe  last  pregnancy  .she  had  an 
intermittent  bleeding  one  month  prior  to  the 
Caesarean  section  due  to  placenta  previa. 

Onset  of  Psychosis — About  two  months 
prior  to  the  birth  of  the  last  child,  Januaiw 
9,  1940,  a friend  of  the  patient  had  had  a dif- 
ficult labor  resulting  in  the  death  of  her  child. 
This  had  worried  patient  somewhat  but  other- 
wise she  seemed  to  be  well.  When  Caesarean 
section  had  to  be  performed  on  patient  she 
was  given  very  short  notice  and  apparently 
was  emotionally  unprepared.  There  was  a 
somewhat  stormy  convalescence  due  to  post- 
operative distension.  Soon  after  that  she  be- 
came convinced  that  death  was  approaching, 
heard  voices  in  the  room  talking  about  her 
and  could  not  be  convinced  that  she  was  in 
a hospital.  She  also  thought  there  were  fish 
in  her  stomach  and  that  she  was  going  to  get 
gas.  She  displayed  a marked  impairment  of 
memory  and  spoke  of  suicide.  Post-operative 
progress  was  satisfactory  but  the  mental  dis- 
turbance continued,  necessitating  her  transfer 
to  D.  S.  H.  where  .she  was  admitted,  January 
18,  1940.  Physical  examination  on  admission 
revealed  asthenic  build,  dry  skin,  poor  teeth. 
Blood  pre.ssure  116  62.  Laboratory  examina- 
tion showed  an  occasional  slight  trace  of  al- 
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bumin  with  occasional  clumiis  of  pus  cells  in 
the  urine.  Red  blood  cells — 2,210,000.  White 
cells  — 7,500.  69%  polys.  Hemoglobin 

50%  . Blood  su<>ar  91.  Blood  urea  11.  Blood 
Wassermann,  Kolmer  and  Kahn,  negative. 
Spinal  tlnid  serology  negative.  IMental  ex- 
amination revealed  auditory  hallucinations, 
depressed  mood,  somatic  delusions  and  hope- 
lessness concerning  the  future.  The  p.syehotic 
state  lasted  for  about  a week  following  her 
admission.  From  then  on,  she  was  ])lea.sant, 
smiling  readily,  talking  in  a relevant,  coherent 
and  connected  fashion,  well  oriented  with 
good  insight.  She  took  active  part  in  the  oc- 
cupational and  recreational  activities,  ate  and 
slept  well  and  gained  considerable  weight. 
Psychometric  test  given  about  nine  weeks  after 
the  psychosis  had  di.sappeared  indicated  an 
entirely  normal  integration  with  her  poten- 
tialities at  dull  normal  level.  The  blood  pic- 
ture showed  a gradual  increase  until  on  J\Ia}' 
6,  1940— Red  blood  cells,  4,230,000,  and 
hemoglobin  83%%.  Patient  was  paroled, 
April  18,  1940. 

L.  W.  A white  woman,  age  69,  married,  a 
housewife.  Family  history  negative.  Birth 
and  early  develojiment  were  normal.  She  re- 
ceived a 6th  grade  country  school  education. 
She  was  said  to  be  mild  mannered,  a good 
housewife,  hard  working  and  thrifty.  She 
had  typhoid  fever  at  the  age  of  twenty-five 
and  was  in  a delirium  for  two  weeks.  She 
has  had  mild  attacks  of  grippe  and  has  been 
suffering  from  colitis  intermittently  during 
the  past  twenty-five  years.  Of  five  children 
born,  two  died  in  infancy.  iMarried  life  has 
been  hajiiiy  and  congenial. 

Onset  of  Psychosis — Late  in  July,  1939,  i>a- 
tient  had  one  of  her  attacks  of  colitis  but  in  a 
more  severe  form.  About  a couple  of  weeks 
later,  the  first  symptoms  of  mental  troulile 
a]>peared  when  patient  was  observed  taking 
off  imaginary  stockings  even  to  removing 
garters.  Patient  seemed  listless  and  suffered 
from  extreme  weakness.  The  attending  ])hy- 
sician  had  her  admitted  to  a general  hos])ital. 
While  there  she  became  confused,  at  times 
failing  to  recognize  her  own  relatives,  would 
mumble  to  herself,  pick  at  the  bed  clothes  and 
was  often  trying  to  thread  an  imaginary 


needle.  She  was  re.stless,  necessitating  special 
measures  to  jirevent  her  from  falling  out  of 
bed.  Al.so,  she  had  been  under  almo.st  con- 
stant sedation.  Laboratory  examination 
showed  a severe  anemia  with  red  blood  cells 
of  3,320,000  and  hemoglobin  38%.  The  red 
blood  cells  .showed  microcytosis.  She  was 
given  a transfusion  of  500  cc  of  full  blood. 
The  blood  picture  improved  but  the  mental 
condition  became  worse  and  .she  was  admitted 
to  D.  S.  II.,  August  24,  1939.  Phy.sical  ex- 
amination revealed  the  heart  somewhat  en- 
larged with  a systolic  murmur  about  the  bases 
transmitted  to  the  apex.  Blood  pressure 
144  SO.  Neurological  examination  was  nega- 
tive. Laboratory  examination  showed  nega- 
tive blood  serology.  Blood  urea  nitrogen  11. 
Blood  sugar  93.  Blood  count  on  admission 
4,070,000  red  cells  and  hemoglobin  72%. 
About  a week  following  admission,  patient  was 
changed  from  a colitis  diet  to  a I’egular  diet 
which  she  took  with  no  discomfort  or  ill  effects. 
She  was  not  given  any  anti-anemic  therapy. 
The  initial  blood  count  dropped  somewhat 
but  hemoglobin  was  held  at  66%  and  the  red 
count  was  somewhat  below  four  million  on 
repeated  tests.  Obviously,  the  regular  diet 
was  sufficient  to  maintain  the  blood  picture 
at  an  even  level.  iMental  picture  was  that  of 
a confusion  which  cleared  up  after  a few  days. 
There  was  some  impairment  of  memory  which 
gradually  improved  iu  a course  of  two  weeks. 
Patient  was  paroled,  October  7,  1939.  Re- 
peated parole  interviews  at  regular  intervals 
show  that  patient  has  continued  to  be  well, 
in  fact,  she  states  that  she  has  been  better 
than  for  a long  time  previously. 

Conchisimi — The  case  histories  of  two  pa- 
tients are  presented  in  whom  there  developed 
a psychosis  of  comparatively  brief  duration 
following  secondary  anemia.  In  the  first  case 
the  anemia  was  due  to  marked  loss  of  blood 
and  in  the  second  due  to  dietary  deficiency 
associated  with  some  loss  of  blood,  the  exact 
amount  of  which  could  not  be  determined 
from  history.  Both  patients  recovered  a short 
time  after  the  underlying  physical  deficiencies 
had  been  corrected.  Attention  is  called  to 
the  importance  of  the  jihysical  factors  in  the 
development  of  a psychosis,  regardless  of  the 
age  at  which  it  occurs. 
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THE  GENERAL  PRACTITIONER  AND 
PSYCHIATRY 

Harold  W.  Mikkelsen,  ]\[.  D.* 
Farnluu’st,  Del. 

With  the  great  problem  of  mental  illness 
growing  no  less  in  importance  from  day  to 
day,  it  behooves  other  of  the  medically  inter- 
ested individuals  than  the  psychiatrist  to  pay 
increasing  attention  to  the  difficulties  involved 
and  take  active  part  in  plans  for  their  ameli- 
oration, if  not  indeed  to  share  the  responsi- 
bility of  preventive  measures.  In  this  day 
of  modern  medicine  with  all  its  achievements 
it  is  decidedly  unwise  for  any  doctor  to  draw 
himself  aloof  from  the  task  w'hich  faces  the 
well  trained  army  of  those  whose  main  ])ur- 
pose  is  the  combating  of  disease  and  promo- 
tion of  health. 

l\lodem  psychiatry  is  an  infant,  so  to  speak, 
among  the  medical  sciences.  But  the  great 
strides  of  progress  taken  during  the  past  dec- 
ade or  two  only  serve  to  presage  far  greater 
accomplishments  in  the  future.  Compared 
with  some  other  fields  of  medicine,  true  cures 
result  in  a small  percentage  of  attempted  re- 
lief measures.  But  when  due  credit  is  given, 
and  the  truth  is  determined,  it  is  found  that 
a far  greater  number  are  retunied  to  normal 
activities,  gainful  occupations,  or  are  enabled 
to  spend  long  periods  in  relief  from  their  men- 
tal difficulties  than  is  generally  understood. 
But  to  increase  the  possibility  of  such  favor- 
able results  in  the  treatment  of  the  neurotic, 
the  mentally  afflicted,  or  the  true  psychotic, 
one  ])oint  of  greater  importance  seems  to  stand 
out  above  the  re.st,  the  matter  of  early  recog- 
nition of  beginning  mental  change  or  inciiiient 
psychoses.  Generally  speaking,  and  it  will 
probably  always  be  so,  the  general  practitioner 
is  the  first  to  see  these  individuals  becau.se 
they  approach  the  doctor  for  relief  from 
imagined  ills,  misinterpretations  of  feelings 
or  sensations,  or  true  organic  disease  which 
lias  produced  some  sort  of  fouling  of  mental 
processes. 

The  old  question  immediately  arises,  what 
is  normal  ? By  whom  or  by  what  standard 
must  we  judge  an  individual  to  be  abnormal 
mentally?  There  are  conditions  which  seem 
right  in  some  locations  which  are  considered 
decidedly  askew'  in  others.  Different  time  pe- 
riods and  fluctuations  of  viewpoint  have  pro- 
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duced  many  differences  of  opinion.  All  about 
us  are  those  with  whom  we  would  not  choose 
to  live  because  of  their  peculiar  behavior,  as 
judged  by  our  narrow  standard  of  normal, 
perhaps.  And  there  are  others,  no  doubt,  who 
would  resent  being  forced  to  imitate  our  daily 
manner  of  living.  And  so  we  are  forced  to 
agree  with  the  conclusion  of  others  that  even 
though  one  may  be  considered  to  be  abnormal 
he  cannot  be  classed  as  psychotic  or  insane 
until  his  speech,  actions,  or  both  produce 
friction  or  evident  antagonisms  in  his  social 
relationships  or  interfere  with  the  usual 
smooth  operations  of  society  by  generating  a 
que.stion  of  his  own  safety  and  that  of  others. 
Because  of  the  variable  factors  of  life  and 
contact,  as  well  as  the  many  differences  of 
opinion,  it  remains  a serious  task  indeed  to 
endeavor  to  determine  the  mental  condition 
of  the  p.sychically  ill  and  thereby  fix  their 
future  status  in  society. 

It  has  been  said,  and  rightly,  that  insanity 
is  more  a matter  of  quantity  than  of  quality. 
The  mental  mechanisms  of  the  so-called  ab- 
normal individual  are  not  different  from  the 
normal  reactions  in  kind,  but  most  certainly 
in  degree.  One  might  say  as  did  a writer  re- 
cently, they  are  like  us,  only  more  so.  In 
other  words,  were  the  behavior  of  most  any 
normal  individual  as  evoked  by  certain  un- 
pleasant stimuli  continued  indefinitely  it 
would  be  sufficient  to  cause  that  person  to  be 
classified  as  abnormal,  if  not  insane.  .Such 
brief  abnormalities  occur  each  day  in  the  lives 
of  the  business  man  who  becomes  irate  over 
a stenographic  mistake,  the  parent  during  the 
height  of  disciplining  a child,  or  of  the  young- 
.ster  who  is  building  dream  castles  as  the  imag- 
ination is  allowed  free  rein,  to  mention  only 
suggestive  instances  from  the  multitude  of 
daily  experiences,  any  one  of  which  if  segre- 
gated and  elaborated  upon  could  be  consid- 
ered abnoiTiial. 

The  moods  and  mannerisms  of  humankind 
are  extremely  ]>rotean  and  to  recognize  the 
occurrence  of  abnormalities  requires  under- 
standing produced  by  as  close  relationshiji  to 
the  situation  as  ])ossible.  The  general  ])rac- 
titioner  who  is  ac(iuainted  with  the  environ- 
ment of  his  patients  has  an  entering  wedge  in 
such  knowledge  which  might  aid  greatly  in 
the  study  of  the  mentally  sick  individual. 
While  modernization  has  invaded  the  realm 
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of  the  family  doctor,  and  has  made  possible 
the  visits  of  the  nearby  sick  to  distant  phy- 
sicians, there  is  yet  a welcome  intimacy  with 
the  village  or  country  life  which  can  be  well 
used  as  a first  step  in  solving  many  early 
problems  of  the  neuropsychiatric  or  incipient 
psychotic  patient. 

It  can  be  said  without  fear  of  much  con- 
tradiction that  85%  of  ills  carried  by  the 
patient  to  the  doctor  have  some  basis  in  mal- 
functioning mentation.  Certainly  this  is  evi- 
dent to  every  general  practitioner  when  he 
considers  the  variety  of  visitors  who  come  with 
complaints  no  basis  for  which  can  be  found 
in  the  organic  structure  or  almormal  jihysio- 
logy.  Never  should  the  oft-repeated  state- 
ment be  made,  “run  along,  you’re  just  a 
bundle  of  nerves;  forget  it,”  or  words  to  that 
effect.  This  sentiment  is  frequently  injected 
into  an  already  distraught  life  and  mainly 
serves  the  ojiiiosite  purpose  from  that  which 
the  doctor  intended.  The  patient  may  be  one 
who  is  certain  .she  has  organic  lesions — a can- 
cer, brain  tumor,  heart  disease,  pulmonary 
tuberculosis,  or  what  not.  A simple  examina- 
tion with  the  finding  of  normal  conditions  in 
many  cases  is  insufficient  to  satisfy  the  ex- 
pectations  of  the  individuals.  This  is  a start- 
ing point  for  any  general  practitioner  or  spe- 
cialist which  leads  into  a field  of  psycho- 
neurosis, or  even  early  j).sychosis.  It  may  be 
the  first  indication  that  the  patient  is  slipping 
mentally.  Of  course,  it  is  customary  to  speak 
of  these  lesser  conditions  as  being  nervous  ail- 
ments. But  the  doctor  must  keep  in  mind 
that  the  true  condition  requires  mental  ad- 
justment, in  whatever  way  that  may  be 
achieved.  This  type  is  frequently  given  to 
believe  they  have  suffered  a “nervous  break- 
down,” when  the  seriousne.ss  of  the  affair  is 
evidenced  in  exhaustion,  sometimes  dejires- 
sion,  loss  of  interests  and  concentration  in- 
a bility. 

It  is  easy  to  pass  off  a condition  as  being 
“functional.”  Whenever  that  term  is  used 
it  sort  of  implies  that  there  is  no  use  looking 
for  a cause,  it  just  had  to  be  in  the  nature 
of  the  case,  renturies  ago  a very  wise  man 
said,  “tlie  cur.se  causeless  shall  not  come.'' 
Cei'tainly  the  time  must  arrive  when  we  will 
not  have  to  rely  on  this  one  word  to  ccwei'  the 
etiology  of  such  a large  number  of  conditions. 
We  should  begin  now  by  making  greater  ef- 


forts to  determine  etiology  which  can  be  .stated 
in  much  more  definite  terminology.  ^lany 
conditions  for  years  thought  to  be  “func- 
tional” are  now  known  to  have  very  definite 
etiology.  The  greatest  trouble  with  this  diag- 
nosis is  that  it  gives  a false  security  to  an  ail- 
ment which  may  carry  serious  consequences. 

Another  condition  in  which  the  general 
])ractitioner  mast  play  a part  is  alcoholism. 
With  the  return  of  large-scale  production  of 
alcoholic  beverages  there  is  certain  to  result 
acute  and  chronic  manifestations  in  increasing 
numbers  from  the  use  of  this  substance.  Al- 
cohol may  not  be  the  cause  of  the  individual’s 
difficulties,  but  merely  an  avenue  which  ap- 
pears to  lead  out  of  a disturbing  dilemma — ■ 
a temporary  e.scape  from  a real  problem.  Some 
careful  investigations  have  produced  consid- 
erable proof  that  alcoholism  is  a mental  dis- 
ease, mainly  because  of  the  cause  for  drinking 
and  not  the  effects  of  the  alcohol.  The  gen- 
eral practitioner  is  uniquely  situated,  because 
of  closer  contacts,  to  be  able  to  more  surely 
determine  and  therefore  remedy,  if  possible, 
the  etiology  in  the  case. 

Again,  the  family  doctor  is  frequently  call- 
ed upon  to  cope  with  a problem  which  is  being 
recognized  too  frequently  among  the  young, 
involving  changes  of  character,  manner  of  life 
and  asocial  trends.  This  leads  to  that  vast 
throng  in  our  hospitals  and  out  who  are  clas- 
sified as  dementia  praecox  or  schizophrenia. 
A young  man  may  show  marked  changes  in 
emotional  reactions,  commonly  called  blunt- 
ing. There  is  indifference  or  apathy,  loss  of 
interest  in  friends,  relatives,  loved  ones.  The 
individual  may  show  indifference  to  matters 
formerly  of  greatest  concern  to  him.  One 
sees  a flight  from  reality,  with  difficulty  in 
distinguishing  fact  from  fancy,  losing  contact 
with  real  things  and  perhaps  living  idealis- 
tically in  a dream  world  of  his  oa\ti.  There 
may  be  apparent  lack  of  harmony  between 
emotional  and  intellectual  reactions — fear, 
anger,  rage  and  love  provoke  no  accompani- 
ment of  emotion,  or  the  opposite  type  of  re- 
action from  that  expected.  Seclusive  tenden- 
cies, desire  to  be  alone,  loss  of  pride  in  ap- 
jiearance  and  behavior,  development  of  .self- 
centered  ideation,  with  everything  directed 
toward  him  are  also  elements  frequently  seen 
in  this  type  of  case.  Hallucinations,  espe- 
cially of  auditory  type  are  frequently  known 
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to  be  present.  Dehxsions  do  not  so  often  occur. 
The  recognition  of  some  or  all  of  these  ear- 
marks in  a case  should  immediately  call  for 
psychiatric  consultation.  This  is  the  kind  of 
case  in  which  early  recognition  and  institution 
of  treatment  may  accomplish  the  most  good ; 
^>hereas,  delay  will  likely  mean  a chronicity 
with  a ruptured  social  status. 

And  then  there  is  that  problem  of  old  age. 
No  doubt  hospitalization  for  this  group  will 
continue  in  numbers,  if  not  increase  for  some 
time  in  the  future.  l\Iany  factors  play  a part : 
economic  situation,  lessened  desire  and  ability 
to  care  for  parents,  weakened  family  ties,  etc. 
The  family  physician  can  no  doubt  aid  in 
many  cases  in  preventing  mental  changes 
which  are  brought  about  by  untoward  situa- 
tions, wherever  he  has  power  and  station  to 
assist.  Of  course,  altered  organic  factors  can- 
not be  remedied  in  most  cases. 

Summing  up  these  few  remarks  which  are 
in  no  way  intended  to  be  a treatise  on  therapy, 
and  certainly  not  discounting  the  ability  of 
the  general  practitioner,  it  is  in  place  to  say 
that  he  has  an  understanding  of  the  social 
relationships  of  those  coming  under  his  care. 
He  has  opportunities  in  guidance  and  the 
moulding  of  characters  which  in  a peculiar 
sense  fit  him  for  active  preventive  work 
against  the  great  tide  of  human  losses  occa- 
sioned by  mental  breakdowns.  Clinical  ad- 
vantages in  connection  with  the  mental  hy- 
giene movement,  consultation  possibilities 
with  trained  psychiatrists  and  the  realization 
that  the  State  Hospital  Stall;  is  a coopei’ative 
force  working  tirelessly  for  the  relief  of  con- 
ditions occasioned  by  mental  abnormalities 
should  assist  in  cementing  a friendly  rela- 
tionship between  the  general  pi’actitioner  and 
the  practice  of  psychiatry  in  all  its  phases  for 
the  common  good. 

The  early  recognition  and  hence  the  proper 
treatment  given  to  the  psychoneurotic,  the 
early  psychotic,  the  various  depressions,  the 
alcoholic,  the  aged  and  the  variolas  sub- 
groups can  be  a very  beneficial  procedure  on 
the  part  of  the  general  practitioner.  And  he 
can  do  much  to  hasten  the  day  when  the  lay 
mind  will  rightly  relate  it.self  to  the  attempted 
treatment  in  the  specialized  hospitals  for 
ti-eating  nervous  and  mental  diseases.  This 
whole  process  of  rehabilitation  and  re-educa- 
tion will  also  receive  impetus  when  the  State 
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Hospital  is  no  longer  considered  a welfare  in- 
stitution, but  instead  is  recognized  for  its  true 
worth  as  an  organization  with  ])uri)ose  and 
accompli.shment  in  the  correlation  of  all  bene- 
fits for  the  nervou.sly  and  mentally  ill,  and 
functioning  in  close  formation  with  the  gen- 
eral practitioners  in  the  corresi>onding  area. 

FUNCTIONAL  PSYCHOSIS  AND  BRAIN 
TUMOR 

Gerh.\rt  Jacoby  Gordox,  1\1.  D.'*’ 
Farnhurst,  Del. 

Introduction : 

The  study  of  mental  symptoms  in  brain 
tumors  has  attracted  widespread  attention  in 
recent  years.  The  problems  involved  ai-e  of 
such  a complex  nature  that  it  seems  difficult 
to  arrive  at  a clear  orientation  in  this  par- 
ticidar  field  where  neurology  and  psychiatry 
meet.  One  may  be  allowed  to  generally  state 
that  mental  symptoms  are  frequently  found 
in  tumors  of  the  frontal  lobe,  temporal  lobe, 
of  the  corpus  callosum,  of  the  base  of  the 
brain.  However  the  topical  location  in  other 
areas  of  the  brain  than  those  mentioned  be- 
fore does  not  exclude  the  possibility  of  men- 
tal symptoms  associated  with  brain  tumor. 
The  opinion  about  the  role  of  mental  symp- 
toms in  brain  tumor  seems  to  be  divided  in 
different  lines  of  thought.  Rutfin  (1)  in  a 
recent  review  of  the  problem  of  mental  symp- 
toms in  brain  tumors,  has  collected  a variety 
of  examples  representing  the  views  of  the 
foremost  students  of  the  problem.  There  is 
a distinct  tendency  to  ascribe  to  certain  areas 
of  the  brain  distinct  p.sychic  manifestations 
and  to  their  pathological  involvement  the 
production  of  likewise  distinct  mental  symp- 
toms. 

Leonard  B.  Cox  (2)  has  described  excited 
or  maniacal  .states  in  connection  with  tumors 
of  the  base.  B.  J.  Alpers  (3)  found  a .special 
type  of  mental  .symptoms  in  callosal  tumors. 
Characteristic  mental  changes  are  common- 
ly ascribed  to  the  frontal  lobe,  yet  the  fact 
that  frontal  lobe  tumors  have  been  found 
which  were  not  associated  with  mental  symp- 
toms. is  apt  to  arouse  one’s  doubt  in  the  ac- 
ceptability of  the  use  of  mental  symptoms 
in  favor  of  a topical  differentiation.  On  the 
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other  hand,  the  study  of  mental  signs  is  ad- 
vocated as  a valuable  help  in  more  aecui-ate 
localization  and  differentiation  in  a recent 
article  by  Barre.  (4) 

From  the  study  of  the  literature  one  gains 
the  impression  that  mental  symptoms  asso- 
ciated with  brain  tumor  are  essentially  of 
four  different  types. 

(a)  Mental  symptoms  which  fall  into  the 
order  of  general  symptoms  of  brain  tumor. 

(b)  Mental  symptoms  of  a more  specific 
nature  which  may  be  more  or  less  directly 
ascribed  to  the  focal  lesion. 

(e)  Personality  reactions. 

(d)  Coincidence  of  tumor  and  p.sychosis. 

The  factors  underlying  the  development 
of  mental  .symptoms  in  brain  tumors  are  com- 
plex and  multiple  and  certainly  difficult  to 
determine  and  to  isolate  in  each  single  case. 
.Seven  such  factors  are  elaborated  by  Pe.ssin 

(5)  and  are  quoted  here: 

(1)  The  tumor  itself,  indicated  by  the 
disappearance  of  mental  symptoms  after  re- 
moval. 

(2)  Its  size,  not  considered  to  be  a re- 
liable index. 

(3)  Its  location. 

(4)  A disturbance  in  cerebral  hydro- 
dynamics. 

(5)  Alteration  of  the  blood  supply  to 
and  pressure  effects  on  the  lirain  tissue. 

(6)  Toxic  effects  from  tumor  tis.sue  or 
disintegrating  brain  cells. 

(7)  Dynamic  elements  contributing  to 
the  individual’s  personality  development. 

Many  authors  are  loath  to  clearly  differ- 
entiate between  focal  mental  symptoms  and 
general  symptoms  pertaining  to  the  mental 
.sphere.  Of  special  interest  from  a p.sychi- 
atric  view  are  those  mental  changes  in  brain 
tumors  which  may  l)e  descrilied  as  reactions 
of  the  total  personality  and  which  belong 
to  the  .sphere  of  the  functional  psychoses. 
Haruk  (6)  in  his  text  book  mentions  forms 
of  maniacal,  pai'anoid  and  schizoid  reactions 
found  in  brain  tumor  cases. 

It  seems  to  l>e  plausit)le  that  mental  changes 
of  whatever  type  may  be  useful  in  advanc- 
ing diagnostic  efforts  particulai-ly  whenever 
associated  with  other  organic  neurological 
signs.  In  the  alisence  of  distinct  neurological 


symptoms,  the  mental  reactions  may  be  apt 
to  obscure  the  few  po.s.sibilities  of  promoting 
the  diagnosis  by  phy.sical  tests. 

Recently  M.  Madison  Campbell  and  K.  E. 
Hynes  (7)  have  .stressed  the  difficulty  of  ac- 
curate evaluation  of  mental  symptoms  in  the 
absence  of  tangible  organic  signs.  The  fol- 
lowing case  study  is  being  used  to  illustrate 
the  difficulties  in  furthering  a correct  diag- 
nosis and  to  demonstrate  the  peculiar  situa- 
tion of  the  physician  who  is  confronted  with 
the  task  of  evaluating  both  mental  and  or- 
ganic .symptoms. 

Case  Study: 

The  patient,  a 31-year-old  white  man,  did 
not  present  anything  unusual  in  his  pa.st  hi.s- 
tory  except  for  common  childhood  diseases 
and  an  appendectomy.  In  1932  he  had  a 
slight  mental  upset.  At  that  time  he  had 
grandiose  ideas,  thought  he  was  a million- 
aire, opened  an  office,  hired  a stenographer, 
bought  a new  car  and  opened  seA’eral  charge 
accounts.  In  May,  1939,  he  accidentally  fell 
out  of  his  car,  injuring  his  .spine.  This  oc 
currence  apparently  was  inconsequential  and 
was  followed  by  complete  recovery.  About 
the  fir.st  of  January,  1940,  patient  began  to 
complain  of  severe  pains  throughout  his  head. 
He  described  them  as  very  sharp,  running 
through  his  head  for  a few  minutes  and  re- 
curring at  regular  intervals.  He  also  began 
to  have  dizzy  spells  and  “his  legs  did  not 
seem  to  want  to  work.’’  His  speech  became 
a little  thick.  He  became  irritable,  and  un- 
less he  had  his  own  way,  would  become  very 
angry.  On  February  17,  1940,  he  was  taken 
to  the  hospital.  The  same  night  he  signed 
his  own  release  and  left.  According  to  the 
information  obtained  patient  had  been  com- 
plaining of  dizziness  for  seven  weeks.  His 
dizziness  became  more  noticeable  on  moving 
his  head  from  side  to  side.  Finally  he  was 
dizzy  most  of  the  time.  Headaches  were  com- 
plained of  for  a period  of  five  weeks.  The 
headaches  started  in  the  frontal  region  and 
were  intermittent  at  first,  howeA'er  increased 
in  freipiency  and  finally  became  almost  con- 
.stant.  There  were  also  frequent  paroxysmal 
pains  running  up  from  the  back  of  the  neck 
to  the  vertex.  Patient  had  vomiting  attacks 
for  one  w'eek.  The  vomiting  occurred  from 
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half  an  hour  to  one  hour  after  meals,  was 
apparently  not  preceded  by  nausea  and 
seemed  to  he  forceful.  There  had  been  some 
visual  difficulty  for  ten  days  prior  to  the 
previous  hospitalization.  The  visual  diffi- 
culty was  combined  with  photophobia.  Pa- 
tient’s gait  was  difficult  for  about  one  week, 
and  he  was  in  need  of  assistance  in  walking 
on  account  of  weakness  and  poor  co-ordina- 
tion of  the  legs.  For  a few  days  the  patient 
had  “talked  irrationally  and  done  peculiar 
things.  ” 

The  e.ssential  phy.sical  findings  at  the  time 
were  as  follows : Blurring  of  disk  margins 

without  any  grossly  determinable  field  de- 
fects. Definitely  impaired  vision.  Pupils 
regular.  Tongue  slightly  deviating  to  the 
left.  No  tremor  or  atrophy  of  the  tongue. 
Muscle  .strength  normal.  Positive  Komberg. 
Dyssynergia  of  the  lower  extremities  in  the 
heel-to-knee  test.  Patient  walks  on  a wide 
base  and  staggers  irregularly.  The  tendon 
reflexes  were  generally  active,  but  no  ab- 
dominal reflexes  were  found.  Upon  consul- 
tation the  same  obvioi;s  signs  were  deter- 
mined. In  addition,  general  facetiousness 
and  irritability  were  noticeable. 

As  diagnostic  possibilities  were  considered 
absce.ss.  gumma  or  other  mass  le.sion  in  the 
frontal  area,  in  the  midline  of  the  cerebellum 
or  in  the  area  of  the  4th  ventricle,  blocking 
the  outlet  of  the  eerebro-spinal  fluid.  Neuro- 
surgical examination  was  requested  and  ol)- 
tained.  While  under  clinical  observation, 
patient  was  most  unco-operative  : “He  made 
a good  deal  of  noise  and  confiusion.  ’ ’ The 
neuro-surgeon  .summarized  his  opinion  as  fol- 
lows, “I  think  he  is  a mental  case  though  he 
might  conceivably  have  a large  frontal  lobe 
tumor.  This  might  account  for  his  optic 
atrophy  and  mental  dilai)idation.  The  x-Ray, 
however,  fails  to  give  any  definite  indication 
of  the  presence  of  a tumor  in  this  portion.’’ 
The  suggested  encephalogram  was  refused. 

When  his  wife  came  to  take  patient  home, 
he  kept  in.sisting  on  l)uying  his  brother  a 
quart  of  liquor,  though  knowing  that  Ids 
I)rother  did  not  use  liqiior.  His  conversation 
seemed  to  be  .somewhat  rambling,  and  he  ap- 
parently suffered  greatly  from  pain.  His 
wife  finally  demanded  his  examination,  par- 


ticularly because  he  seemed  continually  to 
want  to  wander  about  the  streets  and  be- 
cause he  could  not  walk  well  without  as- 
sistance. He  also  would  say  that  he  was 
starving  but  when  given  food  he  would  not 
eat  it.  Sleep  apparently  had  been  poor  for 
two  weeks  before  his  transfer  to  the  Dela- 
ware State  Hospital.  On  admi.ssion  no  dis- 
tinct neurological  symptoms  were  found  ex- 
cepting somewhat  sluggishly  reacting  pupils, 
a tendency  to  fall  to  the  left  side  in  Romberg 
position  and  impaired  vision.  A few  days 
later  the  pupils  were  found  to  react  about 
normally  to  light  and  convergence.  There 
was  tenderness  of  the  supra-orbital  and 
infra-orbital  arches  to  pressure.  The  ten- 
don reflexes  were  equally  active  on  the  up- 
per and  lower  extremities.  The  Mayer  phe- 
nomenon was  feeble  on  the  left  hand,  absent 
on  the  right  hand.  The  abdominal  reflexes 
cmdd  not  be  elicited,  and  the  plantar  re- 
flexes were  obscured  by  flight  reactions. 
Pointing  trials  were  normally  carried  out 
with  the  hands.  Cooperation  was  perfect 
for  a series  of  tests  but  patient  did  not  want 
to  leave  the  bed  or  to  giveup  his  supine  posi- 
tion on  account  of  severe  headaches  which 
were  mainly  located  in  the  frontal  area.  No 
definite  opinion  about  the  neurological  situa- 
tion was  expressed  at  that  time. 

Mental  Status: 

The  fii’st  few  days  after  admi.ssion  patient 
would  get  out  of  bed,  pound  at  the  door  and 
demanded  that  he  be  permitted  to  go  home. 
Though  often  threatening,  he  was  not  ac- 
tually aggressive.  He  was  .suspicious  of  any 
medicine  for  several  days.  He  would  call 
other  patients  and  tell  them  of  his  past  life 
experiences.  He  was  rather  bitter  about  the 
treatment  he  had  received  in  the  other  hos- 
pitals and  he  talked  of  suing  the  hospital  for 
detaining  him  longei-  than  24  hours.  He  said 
that  he  would  get  even  with  his  father  and 
the  patrolman  who  arrested  him.  He  was 
often  boastful  and  commanding;  at  other 
times  he  was  quite  cheerful  and  facetious. 
Attention  was  easily  diverted.  Talkative- 
ness and  a tendency  to  grandiosity  dominated 
the  mental  picture.  His  complaints  concern- 
ing his  visual  difficulty  were  not  quite  sul)- 
stantiated  by  the  facts  as  he  appeared  to  be 
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wt'll  al)U‘  1()  (listin<>uish  coloi’s  in  spito  of  his 
ik'iiial.  Very  suddenly  a pi-ofound  chaii<>c‘ 
cH-euiTed  in  ])ationt’s  ludiavior.  His  hoad- 
achos  heoaino  so  sovoro  that  ho  doolinod  to 
talk.  Ho  lay  in  hod  with  his  faoo  huinod  in 
tho  pillow.  Ho  was  anxions  to  avoid  any 
movoniont  of  his  hoad.  He  ate  poorly.  He 
hooamo  drowsy  and  expired  nnexpootodly 
without  any  wandii”-  symptoms  other  than 
those  jnst  mentioned. 

Autopsy  Report: 

Brain  weif>ht  : ITTo  gi-ams.  Skull  and 
dnra  mater  normal.  The  eonvolutions  are 
well  developed,  and  the  sulei  nai-row  and 
llattened.  The  brain  sid)stanee  is  softer  than 
normal.  Thei'o  is  extensive  <>eneralized  vas- 
enlar  con»estion.  The  basal  vessels  are  free 
fi'om  sclerosis.  Midtiple  coronal  sections  of 
the  bi-ain  show  a marked  enlai-genient  of  the 
lateral  and  thiial  ventricles.  The  cerebel- 
lum is  enlai'ji'od,  fluctuant  and  shows  a fairly 
marked  ])i'essui‘e  cone.  Ti-ansverse  incision 
shows  a larji'c  cyst  occupying-  the  medullaiw 
substance  of  the  vermis  and  cerebellar  hemi- 
si)heres.  This  cyst  has  no  connection  with 
the  aciucdnct  or  fouidh  ventricle,  it  con- 
tains clear,  pale  yellow  fluid,  which  is  par- 
tially thin  and  partially  «elatinoiis.  The 
walls  of  the  cavity  are  <ilistening-  and  pale 
except  for  a smooth  ])rotruding  area  of 
pink  to  dark  red  color,  1.5  cm  in  diameter. 
On  a sagittal  section  the  reddish  matter 
reaches  the  inferior  siirface  of  the  cerebel- 
lum. ^Microscopically  the  tumor  was  i-evealed 
to  be  a heniaugioblastoma  with  pi-eseiice  of 
foamy  pseudo-xauthomatous  cells  which  ap- 
])arently  are  characteristic  of  this  type  of 
t unior. 

Summary : 

To  sum  up  this  case,  the  patient,  susi)ected 
to  suffer  from  a mass  lesion  on  first  view,  be- 
came mentally  deranged  to  such  an  extent 
that  the  original  assumption  was  pushed  into 
the  backgi-ound.  His  mental  reactions  were 
undoubtedly  of  a functional  type,  appearing 
to  be  a text-book  example  of  a cyclothyrnie 
la'action.  The  diagnosis  of  a Kecurrent 
Maiuacal  Reaction  was  su])])orted  by  the  his- 
tory of  a formei'  attack  and  by  the  statement 
of  ])atient ’s  father  that  the  ])resent  attack 
just  like  the  jUTvious  one  was  precipitated  by 


disappointment  in  patient’s  pi-ofessional 
career.  The  i)ossibility  of  a brain  tumoi- 
could  not  be  definitely  discarded  for  reason 
of  a I'ather  typical  history  and  the  however 
nulimentary  oi-ganic  neurologic  syndrome.' 

An  interpretation  of  the  mental  symp- 
foms  in  relation  to  the  anatomical  findings 
may  be  attempted.  Maniacal  reactions  were 
described  as  the  result  of  various  faetoi-s 
concei-ned  Avith  the  nature  of  the  underlying- 
pathological  process.  In  our  case  the  mania- 
cal reaction  was  apparent  throughout  the 
course  of  the  disease  and  ostensibly  under- 
Avent  but  minor  modifications  according  to 
the  fluctuations  in  his  physical  state.  It 
seems  to  be  logical  to  assume  that  the  mania- 
cal reaction  Avas  precipitated  by  the  organic 
lesion.  We  did  not  feel  that  the  maniacal 
syndrome  of  this  patient  could  have  any 
focal  .significance.  To  regard  its  presence 
as  consistant  Avith  the  general  tumor  .symp- 
tomatology Avoidd  not  be  in  agreement  Avith 
the  fact  that  the  typical,  general  symptoms 
in  this  case  supervened  tAvo  days  prior  to  his 
death.  Thus  tAvo  different  categories  of 
.symptoms  could  be  separated  easily,  those 
classifiable  as  a reaction  of  the  integrated 
personality  on  one  hand,  and  those  ascrib- 
able  to  the  intracranial  pressure  conditions, 
affecting  essentially  the  sensorium  of  the 
patient,  on  the  other. 

Realizing  that  the  mental  manifestations 
of  functional  character  as  presented  by  our 
jAatient.  Avere  a definite  obstacle  to  the  early 
recognition  of  their  phy.sical  basis.  Ave.  too. 
like  to  emphasize  the  fallacy  incurring  in  the 
purely  functional  CA’aluation  of  functional 
symptoms  encountered  in  psychotic  patients. 
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headquarters”  of  the  endocrine  system  the 
hypophysis  has  yielded  a portion  of  the  first 
place  of  interest  which  it  occupied  for  so 
many  years  to  the  adrenal  glands.  Certain 
endocrine  relationships  are  so  closely  inter- 
woven that  the  greater  importance  of  one 
gland  over  another  becomes  debatable  ground, 
but  the  fact  remains,  that  life  can  be  sus- 
tained, although  with  distressing  deficiency 
sequelae,  in  the  absence  of  the  hypophysis,  but 
if  all  adrenal  tissue  is  lacking,  the  organism 
soon  succumbs.  It  is  true  that  the  removal 
of  the  medullary  substance  of  the  adrenal 
gland  alone  does  not  interfere  with  main- 
taining life,  but  once  all  cortical  substance  is 
removed  from  the  body,  death  ensues  with 
relative  rapidity.  It  has  been  conclusively 
demonstrated  that  the  adrenal  medulla  is  not 
essential  to  life  but  that  its  secretion  is  a sym- 
patheticomimetic  substance  which  is  discharg- 
ed into  the  system  as  required  by  the  body  in 
response  to  various  types  of  stimuli  such  as 
cold,  fear,  anger,  etc.,  and  functions  as  an 
emergency  mechanism  to  maintain  homeosta- 
sis. Interest,  at  present,  is  directed  largely 
toward  the  cortical  substance,  and  it  is  with 
deficiency  states  of  this  substance  with  which 
we  are  now  concerned. 

Addison’s  disea.se  represents  an  extreme  de- 
gree of  cortical  iiLsufficiency.  Its  clinical 
manifestations  were  fully  described  by  Ad- 
dison in  1855  and  are  too  well  known  to  re- 
quire repetition  here.  However,  of  the  cause 
or  causes  underlying  the  breakdown  of  the 
physiological  processes  in  this  disease  nothing 
was  known.  But  the  past  has  witnesed  pro- 
lific re.search  directed  toward  elucidation  of 
the  role  played  by  the  adrenal  cortex  with  the 
result  that  at  least  some  lU'ogress  has  been 
made  in  treatment  and  a more  clearly  defined 
recognition  of  cortical  insufficiency  states  at- 
tained. How  the  cortical  hormone  produces 
changes  in  the  body  is  not  entirely  clear. 
Though  no  one  specific  action  can  be  ascribed 
to  it,  it  is  obvious  that  the  hormone  activates 
many  basic  chemical  reactions  upon  which 
the  normal  functioning  of  physiological  pro- 
cesses depends. 

Deficiency  of  the  cortical  .secretion  mani- 
fests itself  by  producing  dysfunction  in  vari- 
ous organs  and  tissues.  Kidney  function  is 
interfered  with  producing  a change  in  the 
electrolytes  of  the  blood ; cholesterol  and  car- 


bohydrate metabolism  are  altere<l  because  of 
disordered  liver  function  and  there  are  defi- 
nite changes  in  the  chemical  processes  taking 
I)lace  within  muscle  tissue  producing  muscular 
asthenia.  As  a re.sult  of  the  inability  of  the 
kidney  to  function  normally,  water,  sodium 
and  chloride  are  excreted  in  excess  while  the 
blood  plasma  .shows  a conse<iuent  decrease  in 
the  sodium  and  chloride  ions.  On  the  other 
hand,  potassium  and  phosphorus  are  found  to 
be  increa.sed  in  the  plasma  of  the  blood.  Other 
waste  products  such  as  urea  are  retained  i)i 
the  blood.  Administration  of  the  cortical  hor- 
mone promptly  tends  to  restore  the  sodium 
and  chloride  ions  in  the  blood  and  to  decrease 
the  potassium  content  of  the  plasma.  The 
reason  for  the  increase  in  the  potassium  ion  in 
the  blood  plasma  has  not  yet  been  conclusive- 
ly demonstrated  but  it  is  not  due  to  the  in- 
gestion of  pota.ssium  because  adrenalectomized 
animals  show  this  increase  even  with  diets 
low  in  potassium.  A possible  hypothesis  is 
that  where  cortical  insufficiency  exists  the 
tissues  are  unable  to  fix  potassium  and  that 
the  kidney  is  unable  to  regulate  its  excretion 
so  that  its  normal  level  can  be  maintained  in 
the  blood.  Allers,  Wilson  and  Kendall  are  of 
the  opinion  that  cortical  insufficiency  is 
brought  about  by  the  increase  of  the  potas- 
sium ion  in  the  blood  plasma  rather  than  by 
the  decrease  of  the  sodium  and  chloride  ions. 

The  N.  P.  N.  of  the  blood  of  adrenalecto- 
mized dogs  may  show  a marked  increase  but 
the  experimental  data  would  not  justify  ac- 
ceptance of  N.  P.  N.  blood  values  as  criteria 
of  cortical  insufficiency.  Hypoglycemia  of 
varying  degree  is  a constant  accompaniment 
of  insufficiency,  and  is  evidence  of  the  liver's 
inability  to  effectively  regulate  carbohydrate 
metabolism.  Alterations  in  the  chemical  ju'o- 
cesses  within  the  muscles  take  place ; muscle 
glycogen  and  phosphagen  are  decreased  while 
lactic  acid  is  usually  increased.  Such  altera- 
tions are  regularly  accompanied  by  muscular 
asthenia. 

When  the  symptoms  of  Addison's  disease 
include  the  typical  pigmentation  diagnosis 
offers  very  little,  if  any,  difficulty.  A certain 
percentage  of  cases,  however,  fail  to  show  tlie 
cliaracteristic  pigmentation  and  in  such  in- 
stances, as  well  as  in  less  extreme  states  of 
cortical  in.sufficiency  a dependable  diagnostic 
laboratory  procedure  would  be  very  valuable. 
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Such  a procedure  lias  lieen  reiiorted  by  Cutler, 
Power  and  Wilder.  The  test  is  based  upon 
the  patient's  decreased  ability  to  retain  the 
sodium  and  chloride  ion  when  salt  is  restrict- 
ed in  the  diet.  The  test  is  iiert'ormed  as  fol- 
lows : 

“A  diet  is  given  which  through  its  low  .salt 
content  provides  0.95  Gm.  chloride  ion,  0.59 
Gm.  sodium  ion  and  4.1  Gm.  potassium.  Fluid 
is  allowed  in  unmeasured  quantities  during 
the  fii'st  day,  hut  the  second  day  fluid  intake 
is  made  to  equal  40  c.  c.  iier  Kg.  body  weight. 
The  third  day,  20  c.  c.  liiiuid  per  Kg.  is  given 
before  11  A.  ]\1.  Potassium  citrate,  42  mg. 
per  11).  body  weight,  is  given  the  afternoon 
of  the  first  day  and  repeated  the  morning 
of  the  second  day.  Frine  is  collected  in  three 
jieriods;  from  8 A.  1\1.  to  8 P.  M.  of  the  .second 
day,  from  8 P.  ]\L  to  8 A.  M.  of  the  third 
day,  and  from  8 A.  1\[.  to  12  noon  of  the  third 
day.  Blood  is  also  taken  in  an  oiled  syringe 
at  8 A.  1\I.  on  the  second  day  and  at  10  A.  IM. 
on  the  third  day.  This  blood  is  transferred 
to  cooled  hematocrit  tubes  containing  heparin 
and  oil  and  the  i)lasma  separated  by  means  of 
a refrigerated  centrifuge.” 

In  general  the  blood  sodium  and  chloride 
values  were  lower  in  Addison's  di.sease  while 
the  serum  ])otassiinn  was  somewhat  higher. 
However,  variations  were  so  wide  that  the.se 
findings  were  not  diagnostic.  The  most  sig- 
nificant findings  occurred  in  the  last  speci- 
men of  urine  in  which  the  (piantity  of  .sodium 
and  chloride  excreted  always  showed  a definite 
increa.se.  The  authors  conclude  that  when- 
ever the  excretion  of  chloride  exceeds  225  mg. 
])er  100  c.  c.  adrenal  cortical  insufficiency  is 
])re.sent.  Normal  cortical  function  is  assumed 
to  he  i)resent  when  the  chloride  excretion  dur- 
ing the  test  ])eriod  is  125  mg.  or  less  per  100 
c.  c.  of  ui'ine.  This  ]>rocedure  is  relatively 
simple  and  gives  promise  of  proving  prefer- 
able to  the  thera])eutic  test  with  cortical  hor- 
mone and  the  ])otassium  tolerance  estimation. 

Aqueous  and  saline  extracts  of  the  adrenal 
cortical  hormone  are  almost  entirely  destroyed 
by  the  intestinal  secretions.  Glycerol  prepara- 
tions or  the  charcoal  adsorbate,  are  more  ef- 
fective in  oral  therapy  hut  the  dosage  required 
is  a])[)roximately  three  times  that  used  when 
the  hormone  is  given  .subcutaneously.  For 
subcutaneous  injections  either  a pure  a(p»eous, 
normal  saline  or  dilute  alcohol  preparation 


may  he  employed.  These  preparations  may 
also  he  used  intravenously  if  an  emergency 
pertains.  Kendall,  Reichstein  and  Winter- 
.steiner  have  recently  isolated  certain  steroid 
derivatives  from  adrenal  cortical  extracts. 
These  seem  to  he  related  to  hormones  found 
in  the  reproductive  sy.stem.  The  most  effec- 
tive is  a crystalline  derivative,  de.soxycorti- 
eosterone,  in  tuni  a derivative  of  progester- 
one. This  substance  is  probably  not  identical 
with  the  natural  hormone  hut  it  will,  never- 
theless, maintain  an  adrenalectomized  animal 
in  good  health  when  given  in  adequate 
amounts.  It  may  be  administered  in  the 
form  of  its  acetate  or  pellets  may  he  implant- 
ed subcutaneously. 

Recognition  of  the  changes  taking  place  in 
the  breakdown  of  i)hysiologic  processes  dur- 
ing cortical  insufficiency  point  the  way 
toward  effective  treatment.  Three  important 
facts  must  be  kept  in  mind : 

1.  That  therapy  should  have  as  its  objec- 
tive not  only  amelioration  of  symptoms  hut  a 
restoration  of  the  patient's  ability  to  perform 
an  occupation  and  eani  a livelihood. 

2.  That  the  mineral  balance  is  always  dis- 
turbed. 

3.  That  carbohydrate  function  is  dis- 
ordered. 

The  choice  of  treatment  depends  upon  the 
degree  of  insufficiency  and  ui)on  the  individ- 
ual respon.se  of  the  patient.  Certain  cases 
make  an  adequate  response  to  an  increased 
intake  of  sodium  chloride  alone.  Others  re- 
quire a limitation  of  potassium  intake  in  the 
diet  plus  the  increased  sodium  chloride.  Al- 
most all  jiatients  require  at  least  some  cortical 
hormone  replacement  therapy.  Those  whose 
insufficiency  is  not  too  severe  may  obtain  ade- 
quate re.sults  with  oral  therapy  in  addition  to 
an  increased  sodium  chloride  intake.  This 
should  be  given  either  in  the  form  of  the  gly- 
cerol preparation  or  the  charcoal  adsorbate. 
It  has  been  definitely  established  that  better 
results  are  obtained  when  the  cortical  hoi’- 
mone  is  administered  in  smaller  doses  at  more 
freipient  intervals  rather  than  in  one  large 
daily  dose.  Therefore,  the  oral  preparation, 
when  rei)lacement  therapy  does  not  demand 
too  large  a dosage,  is  distinctly  preferable. 
In  other  cases  the  subcutaneous  and  intra- 
muscular preparations  must  be  used  and  in  a 
crisis  tbe  emi)loyment  of  the  intravenous  route 
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becomes  imperative.  Effective  replacement 
therapy  with  the  addition  of  sodium  chloride 
always  restores  the  electrolyte  balance  of  the 
blood  but  does  not  always  correct  the  dis- 
ordered carbohydrate  metabolism.  All  diets 
should  therefore  contain  a sufficient  amount 
of  readily  available  carbohydrate  to  i)revent 
the  occurrence  of  hypoglycemic  states. 

It  is  the  diagnosis  of  cortical  adrenal  in- 
sufficiency in  those  patients  who  do  not  pre- 
sent a full  blown  Addison’s  disease  that  of- 
fers a real  challenge.  This  group  of  patients 
is  made  up  of  hypotensive  subjects  wdth  vary- 
ing degrees  of  muscular  asthenia  and  lack  of 
endurance.  It  is  probably  larger  than  we 
know,  and  always  difficult  of  diagnosis.  The 
determination  of  the  electrolyte  balance  in  re- 
sponse to  cortical  therapy  is  a reliable  diag- 
nostic measure  bi;t  a difficult  procedure. 
Laboratory  tests  based  upon  withdrawal  of 
sodium  chloride  intake  carry  with  them  an 
element  of  danger  to  the  patient.  Thus,  at 
present,  the  therapeutic  response  to  hormone 
therapy  seems  the  most  practical  diagnostic 
method. 

Addison’s  disease  is  a comparatively  rare 
malady.  It  is  upon  the  larger  group  suffering 
from  the  milder  forms  of  insufficiency  that  a 
better  understanding  of  cortical  pathology 
and  an  adequate  preparation  of  the  hormone 
will  confer  an  invaluable  aid. 


PSYCHOSIS  ASSOCIATED  WITH  PSYCHO- 
PATHIC CONSTITUTION 

i\I.  ZiMBLER,  M.  D.* 

Farnhurst,  Del. 

Psychopathic  personalities  are  social  mis- 
fits with  antisocial  tendencies;  they  are  in- 
dividuals of  constitutionally  inferior  stock, 
who  cannot  learn  by  experience.  Although 
they  may  be  intellectually  highly  endowed, 
they  lack  ethical  conception  or  they  are 
morally  blind.  That  is  the  reason  why  they 
were  called  moral  imbecils,  or  moral  defi- 
cients in  the  past.  Their  unethical  tenden- 
cies are  deep  rooted  and  cannot  be  thrashed 
out  by  moralizations,  punishments,  or  by 
legal  procedures. 

Kraepelin  di.stinguished  psychopathic  pei‘- 
sonalities  from  psychopathic  states.  Among 
the  former  he  included  the  born  criminal,  the 
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emotional  unstable,  the  morbid  liar,  the 
pseudoquerulent,  the  swindler.  He  charac- 
terized them  all  as  suffering  from  a general 
deviation  of  the  normal  mental  life  rather 
than  from  any  definite  disease  proce.ss.  The 
second  group  are  characterized  by  excitabil- 
ity, impulsiveness,  eccentricity  and  other 
features  which  render  their  conduct  asocial. 

In  the  following  discussion  about  psycho- 
paths we  will  see  that  we  have  to  deal  not 
only  with  a social  problem  but  with  a psycho- 
biologic factor  because  p.sychopathie  indivi- 
duals are  referred  to  as  constitutional  psycho- 
pathic inferiors.  The  disorders  of  personal- 
ity structure  are  of  life  long  duration  and 
the  following  variety  of  types  are  seen : The 
rigid  and  unbending,  the  weak  and  vacillat- 
ing, the  emotionally  labile  or  explosive,  de- 
pre.ssed  or  elated,  the  peculiar  aloof,  cold 
thinkers  and  fanatics.  According  to  Eugene 
Kahn  psychopaths  show  deviations  in  the 
impulse  life,  temperament,  ego  and  char- 
acter. All  the  various  types  of  sex  variants 
are  included  among  those  who  show  devia- 
tions in  impulse  life  as  homosexuality,  pedo- 
philia, fetichism,  exhil)itioni.sm,  sadism,  maso- 
chism. For  the  disturbances  of  temperament 
he  outlines  three  main  groups : 

I.  Hyperthymic — the  vivacious,  cheer- 
ful, excitable  and  explosive. 

II.  Hypothymie — the  phlegmatic,  torpid, 
affectless. 

III.  Dysphoric — the  anxious,  morose, 
gloomy,  poikilothymie. 

He  states  that  manifestation  of  ego  is  seen 
most  clearly  in  character  developments.  By 
character  he  means  the  direetedness  of  the 
personality,  the  totality  of  its  voluntary 
strivings  toward  certain  goals.  Furthermore 
he  distinguishes  the  active  autist  and  ego- 
centric ; the  passive  autist  and  the  egosearch- 
er;  the  ambit endent.  He  stresses  and  empha- 
sizes that  the  problems  of  the  psychopath  in 
daily  life  are  just  the  same  as  those  of  other 
people  but  the  p.syehopaths  meet  them  in 
distorted  ways  due  to  fundamental  factors 
of  inferior  constitution.  Contrary  to  l)e- 
haviori.sts,  he  believes  that  environment 
while  greatly  influencing  the  personality  is 
merely  the  medium  in  which  the  personality 
asserts  or  fails  to  a.ssert  itself.  He  .states  that 
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from  the  psyrliiati-ie  point  of  view  maladjust- 
ment is  the  ultimate  erux  of  the  psychopath 
as  regai-ds  man  and  his  environment. 

Not  all  criminals  and  deliminents  are  psy- 
chopaths hut  only  a certain  type  of  individual 
whose  ill  insti'uctions  and  blind  emotions  of 
hati-ed  and  ji’reed  direct  their  conduct 
ajiainst  society;  they  possess  a lack  of  moT’al 
jud<i'ment  and  ethical  notions. 

Some  commit  crime  withoiit  pi'emeditation 
hut  under  the  intluence  of  an  impulse,  they 
follow  blindly  the  abnormal  instinctive  drive. 
They  take  no  thought  of  consequences  either 
as  affecting'  themselves  or  others.  The  in- 
telligence of  psychopaths  varies.  They  may 
be  veiw  brilliant  or  poorly  endowed  but  since 
eai'ly  life  all  fail  to  adjust  to  life  demands. 

Psychopathic  individuals  may  display  p.sy- 
chotic  manifestations  and  in  mental  hos- 
pitals fi‘e(iuently  the  psychosis  is  diagnosed 
as  such,  but  the  constitutional  or  endogenous 
inferiority  factor  is  entii'cly  oveidooked  and 
the  prognosis  is  considered  much  more  fa- 
vorable than  it  should  be.  The  individuals 
are  frequently  I'ecommitted  to  state  hos- 
pitals. As  these  individuals  wander  around 
from  state  to  state  they  fi^ecpiently  are  in- 
mates in  more  than  one  state  hospital  and 
the  psychosis  is  differently  diagnosed.  To 
illustrate  this,  let  me  present  thi-ee  cases  from 
the  1‘ecords  of  the  Delawai'e  State  Hospital. 

J.  (J.,  35  years  of  age,  was  admitted  to  the 
Delaware  State  Hospital,  December  7,  1938 
from  the  New  (’astle  ('oiinty  Workhouse  on 
a coui't  order.  In  September  of  that  same 
year  he  had  pleaded  guilty  to  three  offenses 
of  obtaining  money  under  false  pretenses 
and  was  sentenced  to  three  months  in  the 
woi“khouse. 

The  court  and  pi'ison  records  contain  at 
least  twelve  charges  made  against  him  from 
November  8,  1930  to  August,  1938,  of  the 
same  type  for  which  he  was  imprisoned. 

Patient  was  born  in  New  Jersey.  He  at- 
tended public  school,  reaching  the  fourth 
year  of  high  school,  but  (juit  in  his  last  month 
because  he  was  afraid  that  he  would  not  be 
graduated  with  his  class.  He  was  never  able 
to  hold  a job  for  any  length  of  tinie,  even 
though  most  of  his  employei's  agreed  that  he 
had  ability.  His  only  sistei-,  a school  teach- 


er, states  that  he  tried  to  achieve  .succe.ss  im- 
mediately and  by  so  doing  usually  wove  his 
way  into  considerable  ti'ouble.  Though  in 
business  for  himself  several  times,  each  busi- 
ness venture  ended  in  complete  failure.  Al- 
though quick  tempered,  he  made  friends 
easily  and  was  generally  liked.  His  first 
mari'iage  ended  in  a divorce  about  ten  years 
ago.  He  was  married  the  second  time  in 
Elkton  in  April,  1938.  Patient  and  his  wife 
had  known  each  other  oidy  a .short  time.  Pa- 
tient had  told  his  wife  that  he  was  quite 
wealthy  and  would  be  able  to  give  her  every- 
thing to  make  her  happy.  A few  days  after 
their  marriage,  she  discovered  that  he  had 
passed  a worthless  check  to  a druggist  and 
that  he  had  also  contracted  several  bills  in 
Wilmington  .stores,  charging  the  purchases 
to  her  account,  at  the  same  time  giving  them 
to  her  as  presents.  She  also  discovered  that 
he  had  stolen  forty-five  dollars  from  her 
pocket  book,  and  it  is  her  belief  that  he  .stole 
money  from  her  father.  Patient  also  opened 
a joint  checking  account  at  a Wilmington 
bank  but  never  allowed  her  to  make  use  of 
it,  always  giving  some  excuse  to  prevent  her 
from  doing  so. 

While  in  the  New  Castle  County  Work- 
house,  patient  was  referred  to  the  Mental 
Hygiene  ('linic  of  the  Delawai-e  State  Hos- 
pital. A p.sychometi'ic  given  October  11. 
1938,  sliowed  the  following  re.sults: 


IQ 

Terman  Vocabulary 109 

Stanford-Binet  98 

Ai  iny  I’erforniance 91 


The  results  of  this  examination  were  sum- 
mai'ized  as  follows;  “ Dysfunctioning  is  ap- 
parent in  the  test  variability,  poor  memory 
control  and  poor  social  judgment.” 

On  admi.ssion  to  the  hospital  he  was  ob- 
sei'ved  to  l)e  talkative  and  vigorously  anta- 
gonistic. He  declared  that  he  was  not  going 
to  stand  for  l)eing  “fi’amed.”  While  being 
brought  to  the  Superintendent’s  office  he 
used  very  profane  language,  denounced  the 
authorities  of  the  woi'khouse,  called  them 
liars  and  cowards.  He  declared  that  he  was 
deceived  by  the  workhouse  authorities.  He 
represented  himself  as  a ‘‘tough  citizen.” 
stating  he  would  not  allow  anybody  to 
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‘‘monkey”  with  him,  threatened  to  kill  the 
warden  after  his  dismissal  and  threatened 
proceedings  against  the  hospital  authorities. 

On  Deeemhei'  17,  patient  managed,  with 
the  help  of  a spoon,  to  remove  the  sci'ews 
from  the  window  sei'een  in  his  room,  de- 
stroyed the  mattress  of  his  bed,  and  his  pil- 
low eases.  He  eontinned  resentfnl  and  vin- 
dictive. Usually  after  rigid  measures  had 
been  applied  for  a certain  time,  he  would  be- 
come more  reasonable  and  ealm.  He  evolved 
his  ideas  about  the  way  his  ease  should  be 
handled  in  a very  eonvineing,  suggestive  man- 
ner. He  stressed  and  emphasized  his  excel- 
lent memory  as  proof  of  not  being  mentally 
ill.  The  ealm  periods  soon  gave  way  to  a 
period  of  bellicose  animosity  during  which 
he  threatened  with  violence  and  revengeful 
acts.  He  would  frequently  attempt  to  cause 
confusion  by  giving  conti’adictory  informa- 
tion tp  ditferent  people  and  would  talk  in  a 
grandiose  manner  about  his  abilities  and 
claimed  that  he  had  obtained  a l)achelor’s 
degree  at  Brown  University.  He  also  claim- 
ed that  he  had  invented  a chemical  method 
by  which  to  convert  diamonds  of  minor  value 
to  blue-white  stones  having  an  extremely 
great  market  value. 

On  February  ‘2,  1939,  patient  was  tran.s- 
ferred  to  Marlboro  State  Hospital  in  New 
Jersey,  and  was  discharged  from  there  on 
b^bruary  11,  1939,  going  to  his  mother’s 
home. 

This  patient  showed  antisocial  tendencies 
for  many  years.  He  failed  in  business  and 
marital  life.  Although  we  do  not  have  any 
information  in  regard  to  his  early  develop- 
ment, we  know  definitely  that  he  caused  his 
family  much  trouble  for  a considerable  length 
of  time.  His  sister  stated  in  a letter  to  the 
hospital,  ‘‘He  has  caused  himself  and  us  no 
end  of  trouble  due  to  the  fact  that  he  mag- 
nifies things  to  such  an  extent  that  at  first 
one  is  apt  to  believe  him.  As  things  unfold, 
he  realizes  that  he  cannot  carry  out  his  ideas 
to  a successfrd  finish.  He  lies  fo  keep  from 
acknowledging  defeat.  As  soon  as  things 
come  out  he  refuses  to  discuss  it  further  un- 
less forced.  He  is  extremely  generous  and 
has  never  gained  personally  by  any  of  his 
wrong  doing.”  Patient  being  a psychopath. 


displayed  also  psychotic  manifestations.  He 
showed  ill  humor,  temper  tantrums  and 
frankly  paranoid  reactions. 

The  second  case  is  that  of  R.  S.,  aged  30, 
w'ho  was  committed  to  the  hospital,  in  No- 
vember, 1936.  Her  fannly  history  shows 
that  her  father  was  a bartendei-  and  heavy 
drinker.  One  maternal  uncle  was  an  in- 
mate at  the  Delaware  State  Hospital  foi‘ 
years.  Patient’s  mother  and  father  were 
separated  for  some  years  before  his  death. 

Patient  was  born  July  16,  1906  in  Wilming- 
ton. Early  development  was  retarded.  She 
had  the  u.sixal  childhood  diseases  and  has 
been  slightly  injui-ed  in  four  automobile 
accidents  in  recent  years.  She  states  that 
she  never  got  further  in  school  than  the 
third  gi'ade  and  was  never  interested  in 
school.  She  was  always  sociable  and  liked 
to  have  people  about.  She  woiUed  in  a store 
for  a time  and  in  a mill,  then  she  won  a con- 
test of  some  sort  and  went  on  the  stage  as 
a dancer.  For  the  next  few  years  she  trav- 
eled all  over  the  country  and  apparently 
was  doing  quite  well  until  she  began  to  drink 
excessively.  The  first  time  her  mother  knew 
of  her  drinking  was  about  8 or  9 years  ago 
when  she  was  in  a hospital  in  Miami  suffer- 
ing from  delirium  tremens,  at  which  time 
she  was  given  bi'omides,  and  she  has  taken 
them  ever  .since.  For  about  six  years  she 
has  not  done  any  work  and  has  been  drink- 
ing most  of  the  time.  She  was  married  about 
four  years  ago,  but  because  her  husband 
was  unemployed  much  of  the  time,  they  have 
lived  with  patient’s  mother.  There  have 
not  been  any  pregnancies.  Until  aboiit  two 
years  ago  .she  would  often  leave  the  house 
and  come  back  extremely  intoxicated.  Aft- 
er that  her  mother  watched  her  closely  but 
she  still  had  extreme  craving  for  liqnor  once 
a month.  When  drinking  she  fought  her 
mother,  saw  imaginary  things  and  was  afraid 
of  the  dark.  Her  mother  said  that  after  re- 
covering .she  denied  any  recollection  of  what 
she  had  done  and  was  very  weak  and  nervous. 
The  mother  had  also  restricted  her  to  two 
doses  of  bromides  as  excessive  amounts  of 
it  caused  her  to  talk  irrationally.  On  one 
occasion  however,  after  exce.s.sive  dianking. 
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she  asked  to  be  committed  and  this  was  done 
November  5,  1936. 

C)n  admission  the  patient  was  i-ather  tense 
and  agitated  due  to  her  recent  drinking  but 
was  much  (luietei'  and  more  composed  the 
next  day.  She  seemed  a little  afi'aid  of  some 
of  the  patients  and  kept  to  herself  most  of 
the  time.  She  ate  well  and  took  mild  seda- 
tives at  night.  There  was  eon.sideraI)le  re- 
strained irrital)ility  present  which  would 
break  out  for  a moment  and  then  be  well  con- 
trolled. There  was  no  disoi-der  of  the  stream 
of  thought,  questions  were  well  answered, 
l)ut  no  information  was  volunteered.  She 
gave  a free  history  of  hallucinations  in  the 
past  l)ut  did  not  admit  any  recently  and  no 
delusions  were  in  evidence.  Patient  told  of 
having  delirium  tremens  as  in  the  history  l)ut 
was  inclined  to  minimize  the  effects  of  l)ro- 
mides,  insisting  that  the  symptoms  were  due 
to  alcohol.  Most  of  her  hallucinations  were 
of  sight,  and  .she  told  of  leaving  the  light 
on  at  night  to  prevent  them.  Patient  ad- 
mitted that  she  has  been  drinking  .since  the 
age  of  15,  but  denied  any  psychic  factor  re- 
sponsible for  it.  There  was  no  impairment 
of  orientation  or  memory  and  no  deteriora- 
tion was  observed. 

On  November  9,  only  four  days  after  ad- 
mission patient  escaped  from  the  hospital  in 
company  with  her  mother  and  she  was  al- 
lowed to  stay  at  home.  She  was  returned 
about  a month  later  by  her  mother,  who 
stated  that  the  whole  time  she  was  home, 
patient  had  been  drinking  steadily,  was 
growing  quite  unmanageal)le  and  was  also 
using  qixantities  of  phenobarl)ital.  Her  as- 
sociates were  a low  type  of  alcoholics,  and 
her  husband  .spent  most  of  his  time  finding 
her  and  bringing  her  home.  Three  days  aft- 
er her  return,  she  again  escaped,  Imt  was 
l)rought  back  immediately  from  her  home. 
After  a while  she  was  allowed  to  go  home 
for  visits,  when  she  apparently  drank  a little 
but  did  not  become  intoxicated. 

Patient  was  paroled  against  the  wish  and 
advice  of  the  Supeiantendent,  Fel)ruai'y  27, 
1937.  Since  then  patient  has  been  returned 
from  parole  and  re-paroled  on  five  diffei'ent 
occasions,  with  no  noticeable  change  in  her 
behavior. 


Patient  cannot  make  adjustment  to  a nor- 
mal regular  life  and  remains  addicted  to  al- 
cohol and  sedatives.  She  is  socially  ii-re- 
spunsible,  sexually  promiscuous,  emotionally 
immature,  and  fi'cquently  sulks.  Her  suicidal 
attempts  are  partly  influenced  by  intoxica- 
tion but  also  by  impulsivene.ss.  She  continues 
to  associate  with  undesiral)le  persons  and 
actually  is  not  engaged  in  any  useful  activ- 
ities. 

The  third  case  is  that  of  H.  H.,  who  was 
adniitted  at  the  age  of  37  years  in  January, 
1938.  The  family  history  shows  that  pa- 
tient’s mother  was  mentally  ill  a week  pre- 
vious to  her  death  in  1900.  One  maternal 
aunt  was  mentally  ill  and  a paternal  uncle 
died  while  in  prison. 

Patient  was  born  37  years  ago  in  All)any, 
N.  Y.  His  mother  died  when  he  was  13  days 
old  and  he  was  brought  up  by  his  father.  He 
never  received  the  care  the  average  child 
woidd  have.  When  seven  or  eight  years  old 
he  talked  of  things  and  acted  like  boys  of  fif- 
teen or  sixteen.  He  was  considered  excep- 
tionally l)right  in  school  but  he  did  not  finish 
the  academy  which  he  attended.  Until  1919 
he  lived  with  his  father  and  step-mother, 
then  he  left  home,  going  to  New  York  City 
and  then  to  Philadelphia  where  he  tried  to 
earn  a living.  He  held  many  po.sitions  and 
was  never  considered  efficient  or  .successful. 
Patient  never  married. 

As  a child,  he  always  kept  to  himself  and 
never  took  part  in  any  ordinary  games,  seem- 
ing to  enjoy  being  alone,  reading  and  talk- 
ing with  his  father. 

Since  1919,  a considerable  part  of  his  time 
has  been  spent  in  mental  hospitals.  His  first 
admission  was  to  the  Hudson  River  State 
Hospital,  in  December,  1919,  where  he  re- 
mained until  December,  1923.  He  was  diag- 
nosed as  a Dementia  Praecox.  He  was  again 
committed  to  the  same  hospital  in  Oetol)er, 
1925  and  this  time  was  discharged  in  August, 
1927.  The  diagno.sis  was  the  same.  He  was 
readmitted  a third  time  in  PYbimary,  1929, 
and  again  discharged  in  October,  1930.  He 
was  again  diagnosed  as  Dementia  Praecox 
but  with  the  addition  of  Paranoid  type.  His 
fourth  admission  was  to  the  St.  Elizabeth’s 
Hospital  in  June,  1931.  He  was  discharged 
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from  there  in  July,  1931  with  a diaguo.sis  of 
Manic  Depi-essive  Psychosis.  His  fifth  admi.s- 
sion  was  to  the  Hudson  River  State  Hospital 
in  July,  1931.  He  was  discharged  Novem- 
ber, 1932.  The  diagnosis  at  that  time  was 
changed  to  Manic  Depi-essive  P.sychosis.  He 
was  again  readmitted  to  the  Hudson  River 
State  Hospital,  being  transferi-ed  there  from 
the  Cleveland,  Ohio  State  Hospital,  where 
he  was  arrested  in  a hotel.  He  had  been 
claiming  that  he  was  a government  officer. 
He  was  discharged  in  May,  1939. 

A review  of  his  previous  admissions  showed 
that  patient  had  an  abnormal  hereditary 
and  environmental  background.  He  de- 
veloped a p.sychosis  in  1917  and  two  years 
later  was  first  committed  to  an  institution. 
Throughout  his  various  commitments,  he  has 
exhibited  paranoid  ideas  with  grandiose  col- 
oring, has  had  a mania  for  telephoning  and 
writing  letters  to  people  and  business  con- 
cerns. In  the  la.st  three  admissions  he  has 
exhibited  a flight  of  ideas.  He  has  at  times 
di.splayed  many  of  the  characteristics  of  a 
psychopathic  personality  with  a psycho- 
sexual  underdevelopment,  always  seclu.sive, 
self-satisfied,  with  an  exaggerated  idea  of 
himself  and  his  activities.  This  opinion  of 
himself  is  so  strong  in  the  patient’s  mind 
that  he  does  not  seem  to  be  aware  of  his  own 
short-comings.  He  continually  rationalized 
and  minimized  his  past  and  present  difficul- 
ties. His  physical  examinations  were  always 
negative. 

The  outstanding  characteristic  on  his  ad- 
mis.sion  to  this  hospital  was  his  volubility 
with  some  verbal  aggressiveness  but  no 
physical  violence,  grandiose  trends  (He 
stated  that  he  is  a secret  service  agent  of  the 
State  Department,  wrote  constantly  to  vari- 
ous individuals  and  corporations,  and  at  one 
time  to  the  British  ambassador),  restlessness, 
and  apparent  inability  to  apply  himself  to 
anything  for  any  length  of  time.  At  first 
his  letters  were  incoherent,  and  almost  in- 
decipherable, but  later  became  more  con- 
nected. He  frequently  followed  the  physi- 
cian around,  proferidng  unsolicited  advice. 
His  attention  could  be  easily  diverted.  Thei-e 
was  no  impairment  of  memory  or  orienta- 
tion. He  manifested  various  paranoid  ideas. 


For  instance  he  stated  that  he  was  being  per- 
secuted by  various  individuals  and  corpora- 
tions and  that  people  were  going  around  tak- 
ing his  mail.  His  conversation  was  always 
coherent  and  relevant  but  so  detailed  that 
he  had  to  be  fre<iuently  interi-upted  in  order 
to  return  to  the  subject  under  discussion. 

In  conclu.sion  it  is  impoidant  to  emphasize 
that  everyone  of  these  patients  failed  to  ad- 
just to  life  demands  and  they  never  learned 
by  experience.  While  openly  displaying 
p.sychotic  manifestations,  they  were  taken 
care  of,  but  as  soon  as  the  psychosis  improved 
they  were  left  without  supervision.  P.sycho- 
pathie  personalities  cannot  control  their  be- 
havior any  more  than  epileptics  their  con- 
vulsive seizures,  or  a malaria  patient  his 
fever  spells. 

The  task  of  the  psychiatrist  is  not  only  to 
take  care  of  the  patient  but  he  has  to  con- 
sider the  welfare  of  the  community. 

Iksychopaths  are  predisposed  constitution- 
ally to  fall  victims  of  their  antisocial  and 
ei-iminal  impulses  and  are  ai)t  to  cause  con- 
siderable damage  to  society.  Though  there 
is  no  definite  cui“e  for  such  type  of  patients, 
they  should  be  given  a chance  to  adjixst  their 
existences  to  a life  which  is  wisely  controlled 
and  directed. 


PREVENTIVE  PSYCHIATRY 
A Presentat'ion  of  Two  Coses  from  the  Child 
Guidance  Clinic  to  Illustrate  Treat- 
ment Methods 

jMorton  L.  Wadsworth,  M.  D.* 
Fanduirst,  Del. 

The  more  intensively  we  study  the  lives  of 
our  adult  psyehoneurotics,  the  more  apparent 
it  becomes  that  their  emotional  difficulties  had 
their  beginnings  in  childhood.  In  not  a few 
eases  their  unhealthy  attitudes  appear  to  be 
the  outgrowth  of  ineffectual,  childish  reactions 
to  emotional  crises  in  early  life  which,  for 
some  reason,  they  were  ill  preiuired  to  meet 
at  that  time. 

In  the  Child  Guidance  Clinic  we  meet  chil- 
dren who  are  apparently  in  the  midst  of  just 
such  crises,  who  are  finding  unhealthy  .solu- 
tions to  them  and  possibly  sowing  seeds  for  a 
future  neurosis.  It  affords  us  a uni(iue  op- 

•Assistant  Clinical  Director.  Mental  Hygiene  Clinic, 
Delaware  State  Hospital. 
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portunity  to  reach  at  its  source  this  particular 
phase  of  psychoiiathology. 

We  are  presenting  two  cases  to  illustrate 
our  general  approach  and  treatment  in  cases 
of  this  type. 

Case  1.  Personality  Problems  in  a Ten- 
lear-Ohl  Bay. 

Charles  was  referred  by  his  school  priu- 
ciiial  with  this  ominous  report:  “lie  wants 

to  boss  other  children  but  is  unable  to  take  up 
for  himself,  lie  is  talkative,  re.stless,  unruly, 
disobedient,  cruel,  pugnacious,  irresponsible, 
fault  finding  and  peevish.  He  sits  in  school 
and  makes  queer  faces  and  noises.  He  is  con- 
stantly wiggling  his  feet.” 

When  Charles  presented  himself  to  the 
clinic,  it  was  a surprise  to  meet  a polite, 
friendly,  good-natured  youngster  who  seemed 
unusually  bright  for  his  age.  When  we  be- 
came better  acquainted  with  him  we  were 
even  more  astonished  at  the  difference  between 
our  impression  of  him  and  that  given  in  the 
report.  Charles  declared  that  all  the  other 
boys  in  his  neighborhood  save  one  were  very 
bad,  that  they  destroyed  property,  used  foul 
language,  and  were  always  fighting  among 
themselves.  He  explained  that  being  a “nice 
boy"  he  didn't  believe  in  fighting  and  always 
ran  away  when  challenged.  Boys'  games, 
like  baseball,  he  never  indulged  in  because 
they  were  too  rough.  There  was  always  the 
chance  that  one  might  break  an  arm  or  sprain 
an  ankle  or  at  least  get  uncomfortably  sweaty 
from  being  out  in  the  hot  sun. 

Between  the  ages  of  four  and  six,  Charles 
had  been  the  target  for  an  unusual  amount 
of  taunts  and  threats  from  the  children  in  the 
neighborhood.  His  mother  thought  them  too 
rough  and  kept  Charles  in  his  own  backyard. 
The  boys  retaliated  by  tossing  stones  over  the 
fence  and  making  fun  of  their  nice  little 
neighbor.  Charles  was  thus  made  to  feel  that 
he  was  the  only  good  boy  in  the  midst  of  a 
gang  of  ruffians.  Several  times  Charles  was 
actually  hit  by  stones  and  one  of  the  offenders 
later  became  a Juvenile  Court  case.  These 
facts  lent  objective  support  to  the  child’s  fears 
and  helped  to  cloud  the  issue. 

The  family  moved  several  times,  but  some- 
how Charles  always  had  trouble  making 
friends.  As  he  became  older  he  too  threw 
stones  but  was  sharply  reprimanded.  This 
method  of  defense  being  prohibited,  he  there- 


after regarded  all  his  companions  as  potential 
enemies  and  ran  at  the  first  challenge. 

One  might  conceive  of  his  emotional  diffi- 
culty as  an  effort  to  cling  to  an  infantile  pat- 
tern of  behavior  that  originally  was  a very 
natural  means  of  self-defense.  An  unusual 
number  of  frights  plus  parental  over-concern, 
made  him  continue  to  run  away  long  after 
most  boys  would  have  learned  to  establish  re- 
spect by  fighting  it  out. 

B.sychological  testing  yielded  .some  addi- 
tional information  which  partially  explained 
his  restlessness  in  school.  He  was  of  superior 
intelligence  but  was  having  difficulty  in  learn- 
ing to  read  due  to  the  fact  that  having  once 
been  left-handed  he  had  a laterality  conflict 
causing  him  to  contuse  the  letters  b,  d,  p,  and 
g.  In  children  having  a tendency  toward  left- 
handedness,  whether  manifest  or  hidden,  re- 
versals not  only  of  letters  but  of  words  are 
not  uncommon.  Current  methods  of  teaching 
reading  by  sight  without  an  alphabetical 
foundation  impose  a great  handicap  on  these 
children.  Their  reading  disability  is  often 
mistaken  by  the  teachers  for  disinterest  or 
lazine.ss.  The  scoldings  and  iiiniLshments  that 
follow  only  serve  to  intensify  the  conflict. 

The  psychologist 's  findings  on  Charles  were 
as  follows: 

Revised  Vocabulary  Test:  CA:  10.0  MA;  10-8  IQ:  107 

Cornell  Coxe  Performance 

Test  13-5  134 

Stanford  Binet  (L)  9-10  10-6  107 

The  physical  examinafion  showed  him  to  be 
in  good  health  and  there  was  nothing  unusual 
in  the  medical  history. 

Treatment  involved  modifying  certain  atti- 
tudes on  the  part  of  the  parents,  the  boy,  and 
the  school. 

First,  we  did  the  most  obvious  things  such 
as  providing  for  more  normal  everyday  con- 
tacts by  suggesting  that  Charles  be  allowed  to 
])lay  with  the  neighborhood  children  even 
though  some  of  them  were  rough.  (The  father 
explained  that  in  their  present  neighborhood 
there  were  two  bullies  but  that  the  others 
merely  indulged  in  the  usual  boyhood  rough- 
house  and  were  not  malicious.)  Arrange- 
ments were  also  made  for  him  to  participate 
twice  a week  in  the  boys’  iirogram  of  the  local 
Y.  ;M.  C.  a.  He  chose  to  join  groups  in  gym 
work,  swimming,  and  photography.  No  spe- 
cial attention  from  the  Y.  i\I.  C.  A.  secretary 
was  solicited  since  our  purpose  was  to  help 
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Charles  learn  to  adjust,  not  to  do  the  adjust- 
ing for  him.  His  parents  had  made  the  mis- 
take of  erecting  buffers  around  him,  thus  de- 
priving him  of  valuable  training  in  self-help. 

Periodic  interviews  were  arranged  with  the 
I>arents  providing  an  opportunity  for  discus- 
sion of  whatever  difficulties  seemed  upper- 
most at  the  moment.  The  psychologist  in- 
structed the  mother  on  how  to  help  the  boy 
remedy  his  reading  disability. 

A formal  report  was  sent  to  the  school  prin- 
cipal summarizing  the  clinic's  findings  and 
suggesting  ways  of  helping  this  particular  boy 
with  his  school  difficulties.  The  social  worker 
obtained  periodic  reports  from  the  school  on 
his  progress. 

Charles  was  given  regular  weekly  interviews 
sclieduled  to  coincide  with  those  of  another 
boy  the  same  age.  For  the  first  half  hour  the 
play  technique  was  used.  They  painted  pic- 
tures of  whatever  their  fancy  dictated  or  con- 
structed kites,  airplanes,  or  other  toys  at  the 
work  bench.  This  gave  an  opportunity  to  ob- 
serve the  boy’s  social  reactions  before  inter- 
viewing each  individually. 

The  psychiatrist  always  avoids  forcing  his 
ideas  upon  the  child  and  tries  instead  to  make 
him  discover  within  himself  resources  with 
which  to  overcome  his  difficulties.  We  have 
selected  for  illustration  four  important 
aspects  of  therapeutic  technique  in  order  that 
the  reader  may  have  a more  definite  idea  of 
what  transpires  during  a psychiatric  inter- 
view with  a child. 

1.  Secret  fears  and  hates  that  the  patient 
may  be  nurturing  within  himself  we  want 
brought  out  into  the  open  so  that  any  undue 
emotional  stress  attached  to  them  can  be  dis- 
charged. 

The  principal  method  of  ventilating  such 
feelings  is  to  get  the  child  in  the  habit  of 
speaking  his  mind  freely.  When  he  finds  a 
sympathetic  tolerant  ear  the  material  often 
begins  to  pour  out,  but  if  it  doesn’t,  leading 
questions  are  posed  as  tactfully  as  possible. 
Care  is  taken  to  prevent  too  much  unburden- 
ing at  one  time  as  that  might  cause  the  patient 
to  be  more  U])set  than  before.  Eeassurances 
must  be  added  by  the  therapist  from  time  to 
time,  lest  the  patient  suffer  from  guilt  feel- 
ings over  what  he  has  revealed.  Adjuncts  to 
this  form  of  free  discussion  are  dreams  which 
sometimes  disclose  repressed  feelings  and  play 


activities  like  painting  which  may  reflect  cei'- 
tain  personality  problems.  In  Charles’  case 
free  discussion  proved  the  most  effective.  Oc- 
casionally some  of  his  paintings  served  as 
points  of  departure  for  further  discussion. 

His  first  painting  was  that  of  a rabbit  and 
a deer  and  he  spoke  of  his  admiration  for 
these  passive  animals  who  outran  their  ene- 
mies. This  led  to  a discus.sion  of  Bambi,  a 
story  of  a deer  which  he  had  been  reading. 
He  liked  to  compare  himself  with  Bambi  who 
could  run  swiftly  and  hide  artfully.  He  ask- 
ed if  the  old  buck's  admonition  to  Bambi  to 
live  alone  applied  also  to  him.  He  talked  at 
length  about  his  fear  of  other  boys  and  con- 
fessed an  abhorrence  for  things  rough  and 
masculine. 

He  did  at  times,  however,  reveal  a cruel 
side  to  his  personality.  Later  in  the  treat- 
ment when  the  psychiatrist  mentioned  that 
Bambi  did  fight  when  he  became  older,  Charles 
explained  that  Bambi  then  had  antlei*s.  When 
asked  what  he  would  do  had  he  antlers  like 
Bambi,  he  fancied  how  he  would  gore  to  death 
three  of  his  classmates  whom  he  particularly 
disliked.  One  day  his  anger  was  directed 
against  his  father  whom  he  finally  accused  of 
not  taking  enough  interest  in  him.  Another 
day  it  was  against  his  little  brother  whom  he 
accused  of  being  a cheat. 

2.  Flights  away  from  reality  into  the 
realm  of  phantasy  must  be  gently  checked  and 
the  child  brought  back  to  face  his  real  prob- 
lems. Sometimes  he  would  describe  how  peril- 
ous it  was  for  him  to  venture  far  from  home 
because  he  might  be  waylaid  at  any  moment 
by  a band  of  desperate  ruffians.  Keluctantly 
he  finally  admitted  that  he  exaggerated.  Once 
he  solemnly  described  a pain  in  the  leg  which 
he  claimed  to  have  had  constantly  ever  since 
he  could  remember.  After  a physical  exami- 
nation in  which  no  objective  evidence  of  pain 
was  elicited,  the  physician  ignored  this  at- 
tention-getting mechanism  with  the  result  that 
Charles  never  mentioned  it  again. 

3.  When  a patient  makes  a step  in  the 
right  direction  he  must  be  given  prompt  en- 
couragement. 

As  Charles  became  more  self-a.ssertive  he 
began  to  fight  back  instead  of  taking  flight. 
Not  having  had  much  juigilistic  experience  he 
came  home  with  a black  eye  one  week  and  a 
scratched  face  the  next.  The  psychiatrist  was 
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sympathetic  but  emphasis  was  put  on  the  fact 
that  he  was  not  being  molested  and  teased  as 
much  as  formerly.  It  was  suggested  that  he 
might  learn  some  good  wrestling  holds  from 
the  gymnasium  teacher  at  the  Y. 

During  one  of  the  play  sessions,  Charles, 
of  his  own  accord,  brought  in  materials  and 
showed  the  other  boy  how  to  make  a kite.  Af- 
terwards he  gave  it  to  him.  This  kindness 
received  immediate  approbation  from  the 
psychiatrist  and  the  next  week  Charles 
brought  in  materials  for  making  bows  and 
arrows.  C’harles  was  manually  dexterous  and 
was  finding  within  himself  a resource  for  win- 
ning the  approval  and  friendshii)  of  others. 

It  so  happened  that  this  state  of  affairs 
was  equally  beneficial  to  the  other  boy  who 
came  from  an  underprivileged  home  and  had 
been  feeling  neglected.  He  was  greatly 
pleased  with  his  new  toys  and  was  learning 
to  become  more  resourceful  himself. 

4.  A strong  feeling  of  confidence  in  the 
physician  will  be  the  sine  qua  non  of  the  whole 
enteiq)ri.se  for  without  faith  in  the  doctor’s 
constant  reassurances,  the  patient  would  be 
afraid  to  face  his  personality.  Though  his 
parents  and  teachers  had  manifested  a sym- 
pathetic interest  in  his  problems,  that  had  not 
been  enough  to  solve  them.  The  function  of 
the  psychiatrist  was  to  foresee  where  the 
child's  resistance  was  going  to  lie  and  prepare 
for  it  in  advance.  For  instance  his  parents 
had  admonished  him  to  stand  uj)  and  fight 
like  a man  and  suggested  that  he  ought  to 
take  boxing  lessons.  Logical  as  these  ])rescrip- 
tions  were,  their  effect  was  just  the  opposite 
of  what  had  been  desired.  C’harles  had  firmly 
announced  that  he  would  be  willing  to  do 
nearly  everything  at  the  Y except  fight.  The 
key  to  the  situation  lay  in  the  fact  that  he 
was  not  yet  ready  for  such  suggestions.  He 
had  built  up  an  elaborate  justification  for  his 
cowardice,  likening  himself  to  a deer  and  tak- 
ing pride  in  his  swift  legs  and  knowledge  of 
all  the  best  hiding  places.  If  he  were  to  accept 
his  i)arents’  admonition  in  this  matter,  it 
would  have  been  a severe  blow  to  his  pride 
and  self-respect,  an  admission  that  he  really 
was  what  the  other  boys  called  him,  a coward 
ajid  a sissy. 

Weeks  of  ])atient  i)sychotherai)y  were  neces- 
sary before  C’harles  did  eventually  recognize 
his  faults  and  begin  to  correct  them.  When 


he  did  .so,  he  did  it  spontaneously  and  of  his 
own  accord. 

Comments: 

C’harles  is  .still  under  treatment.  At  the 
time  of  this  writing  he  has  had  twelve  inter- 
views, a week  apart,  and  marked  improvement 
is  already  in  evidence.  The  school  reports 
that  they  are  no  longer  having  any  trouble 
with  him,  and  the  parents  have  noticed  a cor- 
responding improvement.  Treatment  will 
I>robably  be  continued  for  several  more 
months  to  allow  time  for  other  problems  to 
come  to  the  .surface  and  to  consolidate  the 
gains  made.  Further  di.scussion  will  be  held 
with  the  parents  to  correct  faulty  attitudes 
as  they  arise.  Their  confidence  gained  they 
will  be  ready  for  more  suggestions. 

Case  II:  Sleep  Disturbances  in  An 
Eleven-Year-Old  Boy. 

George  was  referred  by  his  family  physi- 
cian because  of  a combination  of  sleep  dis- 
turbances of  five  years’  duration.  They  in- 
cluded nightmares  and  sleep  walking,  but  the 
most  troublesome  were  night  terrors  which 
had  occurred  regularly  every  night  for  the 
preceding  ten  months.  About  an  hour  or  two 
after  retiring  he  would  jump  up  in  bed, 
scream  and  frantically  try  to  ward  off  the  at- 
tack of  imaginary  dogs  or  playmates.  His 
anxious  mother  would  try  to  comfort  him  only 
to  be  pushed  away  with  some  such  remark  as, 

‘ ‘ Oh,  mother,  don ’t  touch  me.  Get  away  from 
me.”  The  whole  affair  subsided  after  about 
five  or  ten  minutes.  He  slept  quietly  for  the 
remainder  of  the  night  and  had  no  recollec- 
tion of  the  event  the  following  morning. 

The  sleep  walking  was  less  frequent.  He 
would  quietly  get  out  of  bed  and  walk  dowm- 
stairs  in  a clouded  state  of  consciousness. 

The  nightmares  were  dreams  that  someone 
was  going  to  kill  him,  but  the  imaginary 
enemy  was  not  identified. 

During  the  initial  interview  George  was 
found  to  be  a bright,  well-mannered  lad  with 
a friendly,  good-natured  disposition.  He  was 
closely  attached  to  his  mother  who  usually 
accompanied  him  to  the  clinic.  One  sensed 
that  he  derived  no  .small  satisfaction  from  the 
fact  that  his  symptoms  were  receiving  so  much 
attention.  He  was  inclined  to  be  overcon- 
cerned about  his  health  and  magnified  trifles. 
For  examj)le,  he  found  a leaflet  on  Infantile 
Paralysis  which  listed  the  various  symptoms. 
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His  eyes  singled  out  backache.  He  recalled 
that  he  had  once  had  a backache  and  worried 
for  the  ensuing  week  lest  he  have  the  disease. 

Physically  he  was  in  good  health  and  there 
was  nothing  of  particular  significance  in  the 
medical  history. 

Psychological  testing  showed  him  to  be  bet- 
ter than  average  in  native  intelligence.  The 
psychologist ’s  findings  were  as  follows : 

Revised  Vocabulary  Test:  CA:  11-1  MA:  13-0  IQ:  118 

Stanford  Binet  12-8  114 

Cornell  Coxe  Performance  10-11  98 

Memory  Series  8-3  75 

The  mother  was  an  attractive  young  woman 
who  felt  responsible  for  the  boy’s  nervousness 
and  was  anxious  for  assistance.  She  had  mar- 
ried at  fifteen,  remarried  at  twenty-three,  but 
both  matches  had  been  unfortunate.  Her  sec- 
ond husband  was  cpiick  tempered  and  a se- 
vere disciplinarian.  His  method  was  to 
frighten  the  boy  into  resentful  submission. 
Her  coaxing  and  scolding  she  said  met  with 
stubborn  resistance  and  added,  “I  just  don’t 
understand  children.  ’ ’ 

A review  of  the  boy’s  personal  history  re- 
vealed many  interesting  facts  that  probably 
had  a bearing  on  his  symptoms.  AYhen  he  was 
a year  old,  his  mother  separated  from  her  hus- 
band and  took  him  to  live  with  her  parents. 
There  they  made  their  home  for  the  next  seven 
years.  The  boy’s  father  lived  in  the  same 
neighborhood  and  often  came  to  visit  him. 
Sometimes  he  would  jokingly  threaten  to  kid- 
nap George. 

During  one  of  the  therapeutic  interviews, 
George  vividly  recalled  an  incident  which 
happened  to  coincide  with  the  onset  of  his 
sleep  disturbances  at  the  age  of  five.  There 
had  been  much  talk  about  his  father  kid- 
napping him  and,  being  at  an  impressionable 
age,  he  had  taken  it  very  much  to  heart.  One 
day  when  his  father  came  to  see  him,  George 
ran  and  his  father  chased  him.  In  the  boy’s 
mind  the  long  dreaded  day  had  come.  Scream- 
ing, he  dashed  into  the  house  and  begged  for 
protection. 

Another  recollection  the  patient  brought  up 
concerned  the  overindulgent  attitude  of  his 
grandparents.  They  had  an  adolescent  son 
whom  the  patient  idolized.  This  youth  was 
babied  and  pampered  and  could  usually  ward 
off  any  punishment  that  was  being  contem- 
plated by  looking  u])  at  his  mother  with  a 
fetching  smile  and  pleading  with  her  not  to 


hurt  him.  Witne.ssing  this,  the  patient,  in 
turn,  began  to  cai>italize  on  his  “nervous- 
ness.” He  recalls  protesting  to  his  grand- 
mother that  she  shouldn’t  punish  him  because 
it  would  be  bad  for  his  “nerves.” 

At  the  age  of  eight,  when  his  mother  re- 
married, he  was  taken  to  live  in  the  new  home. 
There  were  unhappy  scenes  when  the  step- 
father would  shout  abusively  at  the  boy’s 
mother.  If  George  were  present  he  would  cry 
and  try  to  come  to  his  mother’s  support. 

After  two  years  the  mother  separated  tem- 
porarily and  took  the  boy  back  to  his  grand- 
parents for  a few  months.  Then,  motivated, 
so  she  said,  by  a desire  to  give  her  boy  a home 
of  his  own,  .she  decided  to  make  up  with  her 
husband  and  they  returned.  They  had  been 
back  for  just  about  ten  months  when  George 
was  brought  to  the  clinic.  It  will  be  recalled 
that  the  night  terrors  were  described  as  hav- 
ing been  much  worse  during  these  ten 
months. 

Treatment  was  carried  on  by  means  of  in- 
dividual interviews  with  both  the  boy  and  his 
mother.  Each  of  them  were  seen  once  a week 
for  ten  weeks.  Improvement  began  during 
the  second  week  and  the  sleep  disturbances 
disappeared  entirely  during  the  sixth  week. 

Work  with  the  mother  covered  several 
points.  First  the  most  obvious  thing  was  sug- 
gested, namely  that  she  refrain  from  giving 
him  so  much  attention  during  the  night,  that 
the  first  few  nights  she  merely  offer  a few 
words  of  reassurance  and  then  leave  his  room, 
and  subsequent  nights  not  enter  his  room  at 
all  during  the  terrors.  The  next  step  was  to 
allow  her  ample  time  to  unburden  her  own 
troubles  and  to  offer  ber  a few  reassurances. 
She  had  come  to  the  clinic  with  a guilty  con- 
science but  had  we  tried  to  correct  all  her 
faults  at  once  it  would  have  put  her  on  the 
defensive.  As  the  boy  improved,  she  gained 
confidence  in  the  clinic  and  then  an  effort  was 
made  to  correct  some  of  her  faulty  attitudes. 

What  the  mother  had  described  as  a stub- 
born refusal  to  mind  turned  out  to  be  just  a 
natural  adole.scent  tendency  toward  self  as- 
sertion. He  resented  being  spoken  to  as  though 
he  were  a small  child.  The  mother  was  en- 
couraged to  take  advantage  of  his  high  in- 
telligence and  sensitive  makeup  by  first  get- 
ting his  point  of  view  and  then  if  necessary 
explaining  to  him  a better  way.  Suggestions 
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were  made  for  giving  him  little  responsibili- 
ties about  the  home  and  eneoiiraging  him  to 
take  pride  in  not  negleeting  them. 

The  mother  was  requested  not  to  disparage 
her  husl)and  or  quarrel  with  him  in  front  of 
George.  It  was  explained  that  a boy,  particu- 
larly one  his  age,  needed  a father  or  father 
substitute  whom  he  could  respect  and  emulate. 
This  helped  the  mother  to  clarify  her  own 
ideas.  Of  her  own  volition  she  came  to  the 
conclusion  that  perhaps  she  was  not  really 
helping  the  boy  by  maintaining  a home  for 
him  at  the  price  of  constant  marital  discord. 

It  might  be  added  parenthetically  that  even 
though  the  x>sychiatrist  feels  sure  in  his  own 
mind  that  two  people  would  be  better  off  sepa- 
rated, it  is  good  practice  to  refrain  from  mak- 
ing any  direct  suggestions  to  that  effect.  These 
are  decisions  only  the  interested  parties  can 
make,  and  it  is  better  that  they  make  tliem 
independently. 

During  the  first  few  sessions  with  George 
an  easel  and  water  colors  were  i^i-ovided  which 
he  took  to  with  enthusiasm.  He  was  encour- 
aged to  paint  whatever  came  into  his  mind  at 
the  moment.  Ilis  productions  served  as  start- 
ing imints  for  the  discussions  that  followed. 
As  the  boy  got  u.sed  to  the  clinic,  the  painting 
was  discontinued  in  favor  of  direct  inter- 
views. 

George  was  encouraged  to  talk  freely  about 
Ills  feelings  and  eontlicts.  When  he  discovered 
that  no  censure  was  forthcoming  he  became 
l)older  and  unburdened  a bitter  contempt  for 
his  ste])father.  After  these  negative  feelings 
were  discharged  he  expressed  a more  tolerant 
attitude,  and  this  was  utilized  in  heli)ing  him 
to  make  the  be.st  of  his  difficult  home  situa- 
tion. When  he  revealed  his  insecurity  feel- 
ings through  unreasonable  fears,  he  was  re- 
assured and  helped  to  find  security  by  making 
the  most  of  his  assets.  In  time  a friendly  re- 
lationship was  e.stablished  so  that  the  ])hysi- 
cian ’s  reassurances  and  suggestions  carried 
considerable  influence.  He  was  encouraged 
fo  recoiled  early  incidenfs  in  his  life  and  fhey 
were  used  fo  give  him  a betfer  understanding 
of  himself.  Although  he  did  not  disclose  any 
evidence  of  beginning  sex  tensions,  they 
might,  in  view  of  his  early  adolescence,  be 
assumed.  A certain  amount  of  sex  informa- 
tion was  introduced  into  the  discussions  in- 


cluding current  medical  views  regarding  mas- 
turbation. 

Towards  the  end  of  the  treatment,  the 
mother  announced  her  intention  of  separating 
again  and  soon  after  took  the  boy  to  live  with 
an  uncle  in  Ohio.  As  George  liked  the  uncle, 
he  welcomed  this  new  arrangement. 

Comments: 

Usually  sleej)  disturbances  do  not  appear 
as  isolated  symptoms;  fmiuently  we  find  them 
in  association  with  phobias,  feeding  problems, 
nailbiting,  temi)er  tantrums,  and  enuresis. 
Any  of  these  symptoms,  if  troublesome,  point 
to  some  deeper  disturbance  in  the  child’s  emo- 
tional life  and  warrant  a child  guidance  study. 

Conclusion: 

It  is  perhaps  not  sufficiently  stressed  that 
a large  number  of  ehildren  referred  to  our 
clinic  for  treatment  are  perfectly  normal  in 
intelligence  and  have  good  social  backgrounds. 
They  present  no  serious  abnormalities  in  their 
personality  makeui),  but  they  are  faeing  erises 
in  their  emotional  development  because  of 
some  serious  maladjustment.  As  a conse- 
(jnence,  they  may  be  exhibiting  neurotic  traits 
like  fears,  tics,  overactivity,  conduct  distur- 
bances, like  di.sobedience,  truancy,  stealing,  or 
habit  disturbances  like  enuresis,  tantrums,  or 
feeding  difficulties. 

Naturally  this  group  responds  best  to  treat- 
ment because  we  are  dealing  with  children 
who  have  inherited  good  nervous  systems  to 
start  with  and  who  have  had  reasonably  good 
ixpbringing. 

As  therapists  we  take  pride  in  the  fact  that 
by  treating  this  group  we  are  nipping  an  in- 
sidious process  in  the  bud.  By  attempting  to 
correct  neurotic  or  anti-social  tendencies  be- 
fore it  is  too  late,  we  hope  we  are  on  the  road 
to  a truly  preventive  psychiatry. 


SURGICAL  ASPECTS  OF  ESSENTIAL 
HYPERTENSION 

Gerh.vrd  Bieringer,  1\I.  D.* 
Farnhurst,  Del. 

Numerous  surgical  procedures  have  been 
applied  for  the  relief  of  essential  hyperten- 
sion. The  be.st  known  methods  may  be  con- 
sidered under  the  following  heads: 

1.  Uaminectomy  with  resection  of  the 
anterior  spinal  nerve  roots. 
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2.  Resection  of  the  splanchnic  nerves. 

3.  Celiac  ganglionectomy. 

Of  these  three  procedures  laminectomy  not 
only  involves  the  surgeon  in  difficulties  but 
constitutes  the  highest  risk  to  the  patient. 
It  may  be  followed  by  serious  complications, 
such  as  meningitis  and  transverse  myelitis 
producing  impairment  of  motor  function  of 
the  extremities.  The  second  procedure,  re- 
section of  the  splanchnic  nerves,  carries  less 
risk  to  the  patient,  is  a comparatively  simple 
surgical  procedure,  but  does  not  give  as  sat- 
i-sfactory  results  as  those  obtained  by  lami- 
nectomy. The  third  method  is  today  consid- 
ered by  many  the  preferable  surgical  opera- 
tive procedure.  The  surgical  technic  em- 
ployed presents  relatively  little  difficulty 
and  has  given  favorable  results.  This  method 
will  be  discussed  later  in  more  detail. 

Before  a surgical  approach  is  chosen  it  is 
imperative  that  a differential  diagnosis  be 
made  and  a careful  estimate  of  the  patient’s 
ability  to  respond  to  such  treatment  be  as- 
certained. 

The  differential  diagnosis  between  essen- 
tial hypertension  and  the  malignant  form  is 
sometimes  difficult.  Malignant  hyperten- 
sion may  occur  in  any  hypertensive  indivi- 
dual with  its  .sudden  onset  of  severe  head- 
aches, stupor,  cardiac  irregularities,  hemor- 
rhages from  the  upper  respiratory  and  urin- 
ary tract  and  hemorrhages  in  the  retinal  ves- 
sels with  ensuing  blindness.  Diagno.sis  is 
sometimes  made  more  difficult  when  the 
malignant  form  show's  remissions  and  ex- 
acerbations or  w'hen  the  malignant  form  as- 
sumes the  characteristics  of  essential  hyper- 
tension follow'ing  the  administration  of 
cyanates.  In  essential  hypertension  heredi- 
tary factors  play  an  important  role  and  the 
onset  is  usually  insidious.  Etiology  is  fre- 
quently obscure.  Pathologic  changes  are 
not  always  severe;  the  kidneys  and  blood 
vessels  may  show  only  mild  deviations  from 
normal  with  no  cardiac  involvement.  The 
fundi  shows  a varying  degree  of  constriction 
in  the  retinal  vessels  w'ith  sclerosis.  The  pa- 
tient may  present  neurotic  symptoms,  chang- 
es in  personality  or  evidence  of  emotional 
in.st ability.  Palpitation  and  other  vasomotor 
symptoms  are  outstanding  .signs.  The  dis- 
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ease  terminates  in  cerebral  hemorrhage, 
uremia  or  cardiac  failure. 

Studies  in  hypertension  have  been  made 
by  the  experimental  method. 

1.  Removal  of  the  carotid  sinus  and  the 
cardio-aortie  moderator  nerves  were  found 
to  produce  a rapid  and  permanent  rise  in 
blood  pressure.  But  hypertension  could  be 
prevented  or  decreased  by  total  .sympathec- 
tomy. Removal  of  the  adrenal  gland,  section 
of  the  .splanchnic  nerves  or  lumbar  ganglio- 
nated  chain  re.sulted  only  in  a temporary  ef- 
fect on  the  blood  pressure.  Hypertension 
so  produced  does  not  correspond  to  the  usual 
clinical  type  but  resembles  that  of  patients 
with  very  labile  blood  pressures. 

2.  In  the  second  type  of  experiment,  renal 
ischemia  w'as  produced  by  clamping  the 
renal  arteries  and  resulted  in  severe,  per- 
sistent hypertension.  Hypertension  in  these 
instances  could  not  be  prevented  by  dener- 
vation of  the  renal  pedicles  or  section  of  the 
splanchnic  nerves  above  the  diaphragm  com- 
bined with  excision  of  the  lower  four  thor- 
acic .sympathetic  ganglia.  Neither  did  sec- 
tion of  the  anterior  roots  from  the  .sixth  dor- 
sal to  the  second  lumbar  or  total  sympathec- 
tomy prevent  the  development  of  hyperten- 
sion. But  it  should  be  mentioned  that  par- 
tial occlu.sion  of  the  renal  arteries  with  oc- 
clusion of  the  adrenal  veins  may  prevent  a 
hypertensive  state.  The  conclusion  w'as 
draw'll  that  an  “effective  substance’’  is  form- 
ed in  the  ischaemic  kidney. 

3.  Cerebral  ischemia  produced  by  liga- 
tion of  the  carotid,  vertebral  and  .spinal  ar- 
teries resulted  in  a permanent  rise  of  blood 
pres.sure.  This  w'as  believed  to  be  due  to 
anoxemia  of  the  vasopressor  centers. 

Certain  discrepancies  make  it  questionable 
whether  one  is  justified  in  draw'ing  an  an- 
alogy between  essential  hypertension  in  the 
human  and  any  of  the  experimental  forms. 
The  “carotid  sinus’’  type  of  hypertension 
w'ill  be  alleviated  liy  a total  sympathectomy 
w'hereas  the  “renal  ischemia  type’’  does  not 
respond  to  this  procedure.  Experimentally, 
at  least,  renal  ischemia  is  not  prevented  by 
cutting  off  the  vasoconstrictor  sympathetic 
.supply  to  the  .splanchnic  vessels.  In  ex- 
perimental hyperten.sion  there  is  not  as  a 
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rule  a narrowing  of  the  arterioles  of  the  kid- 
ney due  to  a selerotie  process,  which  is  to 
some  degree  a constant  ])athologic  feature 
in  essential  hypertension.  One  may  logically 
expect  improvement  liy  severing  the  vaso- 
constriction mechanism  which  slionld  pro- 
duce a dilatation  of  the  arterioles  inducing 
a better  kidney  function. 

Jt  becomes  obvious  that  the  selection  of 
hypertensive  cases  for  surgical  interference 
requires  careful  discrimination  and  .judg- 
ment. It  is  generally  conceded  that  most 
patients  carrying  a high  systolic  pressui'c, 
in  whom  no  etiologic  factor  can  lie  demon- 
strated. l)elong  to  tlie  essential  hypertensive 
group.  However,  one  may  exclude  from  this 
class  patients  with  Cushing’s  syndrome,  ad- 
renal tumors,  certain  hyperthyroid  states, 
and  carotid  sinus  disorders.  The  patient  be- 
yond 45  years  of  age,  in  whom  the  disease  is 
accompanied  l)y  marked  vascular  changes, 
can  expect  no  l)enefit  from  surgical  interven- 
tion. The  young  adult,  in  whom  the  disease 
runs  an  acute,  fiilminating  course,  terminat- 
ing in  uremia  within  a short  time,  is  also 
obviously  a poor  surgical  risk.  Adults  under 
45  years  of  age  with  vasomotor  instal)ility 
with  hypertension  in  whom  extensive  vas- 
cular changes  have  not  yet  occurred  offer 
the  be.st  prognosis. 

Careful  clinical  studies  should  l)e  made  of 
cases  iu  whom  surgical  iutervention  is  an- 
ticipated. The  patient  .should  exhil)it  a 
severe  degree  of  hypertensiou,  the  systolic 
pressure  being  200  or  more  and  the  diastolic 
100  or  more.  "Whether  or  not  they  would 
respond  to  potassium  siilphocyanate  should 
be  determined,  the  drug  being  given  a trial 
of  ai)proximately  several  months  to  a year, 
(ilomerular  nephritis  must  not  lie  present. 
Blood  pressure  should  be  checked  under 
varying  conditions,  such  as  when  patient  is 
and)ulatory,  during  periods  of  emotional 
stress,  aftei-  meals,  and  during  .sleep.  The 
nitroglycerine  test  is  performed  by  putting 
1,  400  to  1/100  grain  of  nitroglycerine  undei' 
the  tongue  and  the  drop  in  pressure  ascei'- 
tained  every  twenty  minutes  or  until  the 
pressure  returns  to  noi'inal.  Also  the  changes 
in  blood  pressui-e  during  deep  sodium  aniytal 
narcosis  arc  obtained.  Laboratory  te.sts  to 


determine  kidney  function  must  be  made. 
These  include  the  fractional  phenosulphonc- 
phtalein  test,  urea  clearance  and  the  usual 
concentration  and  dilution  tests.  Blood  chem- 
istiw  studies  should  include  total  protein, 
uric  acid,  and  blood  and  fluid  volume,  as 
well  as  cholesterol  and  blood  sugar. 

The  (luestion  arises  as  to  what  constitutes 
a criterion  of  effective  .surgical  therapy.  It 
becomes  apparent  that  there  should  be  a clas- 
sification of  e.ssential  hypertension  based 
upon  type  and  degree  of  severity  so  that 
comparison  of  results  at  the  hands  of  dif- 
fei’ent  workers  may  be  of  A'alue.  There  is 
still  a difference  of  opinion  as  to  whether 
the  lowering  of  the  systolic  or  of  the  diastolic 
pre.ssure  is  of  greater  significance  as  related 
to  the  patient’s  subjective  improvement. 

Crile,  of  Cleveland,  Ohio,  has  performed 
391  operations  upon  the  adrenal  sympathetic 
system  in  230  patients  which  included  239 
ganglionectomies  in  144  patients.  He  judges 
the  clinical  re.sults  of  these  operations  on 
the  adrenal  sympathetic  system  on  the  fol- 
lowing basis : 

1 . By  an  examination  of  the  eyegrounds. 
the  heart,  the  kidney  function  and  the  blood 
pressure  findings. 

2.  By  knowledge  as  to  whether  or  not 
the  patient  is  able  to  go  back  to  his  usual 
occupation ; whether  or  not  the  headaches, 
dizzy  spells,  failing  vision,  precordial  pain, 
heart-consciousness  and  disability  have  di- 
minished or  disappeared. 

As  a result  of  celiac  ganglionectomy  Dr. 
Crile  reports  that  the  subjective  symptoms 
were  relieved  over  a period  of  at  least  a 
year  iu  78%  of  his  patients.  The  eye.sight 
improved  and  the  patients  were  able  to  re- 
turn to  their  normal  occupations  even  though 
the  ])lood  pressure  had  not  been  restored  to 
the  normal  level.  The  patients  tended  to  be- 
come calmer  and  emotionally  more  stable  and 
even  in  cases  in  which  the  blood  pressure  I’e- 
maiued  well  above  the  normal  level  the  l)road 
variations  of  the  hlood  pressure  which  may 
accompany  emotional  outbursts  were  le.s- 
sened. 

It  was  found  that  celiac  ganglionectomy 
did  not  interfere  with  metaboli.sm  or  with 
the  digestive  tract ; no  changes  were  record- 
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ed  in  the  genito-nrinaTy  system;  there  were 
no  changes  in  the  skin  and  no  change  in  sex 
function.  The  heaid  rate  was  not  affected 
and  there  wei'e  no  abnormal  variations  in 
the  daily  blood  pressure.  In  no  patient  did 
adrenal  insufficiency  supervene.  The  mor- 
tality rate  was  2.4%. 

Freyberg  and  Feet  report  results  obtained 
])y  bilateral  supradiaphragmatic  removal  of 
the  splanchnic  nerves  in  48  patients.  Six 
patients  showed  a reduction  in  Iffood  pressure 
to  KiO/'lOO  or  less;  in  eight  cases  the  systolic 
pressure  did  not  come  down  to  160  but  these 
patients  still  showed  a reduction  of  60mm. 
In  ten  patients  the  sy.stolie  reduction  lay  l)e- 
tween  30  and  60  mm;  in  23  cases  the  pres- 
.sure  remained  unchanged  and  in  one  case 
it  was  increased. 

From  a perusal  of  the  literature  relating  to 
surgical  procedures  in  e.ssential  hyperten- 
sion one  must  conclude  that  the  operative 
methods  still  leave  much  to  be  desired  Imth 
from  the  standpoint  of  the  surgeon  and  of 
the  patient.  As  yet  there  is  no  sati.sfactory 
physiological  explanation  for  the  choice  of 
surgical  procedure  or  for  the  result  ol)tained. 
Many  cases  are  reported  improved,  Imt,  until 
we  have  a l>etter  understanding  of  the  hyper- 
tensive .state  and  a more  adequate  criterion 
for  choosing  operative  prospects  as  well  as 
a criterion  of  what  constitutes  recovery,  .sur- 
gical therapy  for  this  condition  needs  fur- 
ther investigatiou. 

THE  IMPORTANCE  OF  THE  ART  DEPART- 
MENT FOR  THE  INTERPRETATION 
OF  PSYCHIC  STATES 

Fritz  Frevhax,  M.  1).^" 

Farnhur.st,  Del. 

The  art  department  is  a .sulidivision  of 
occupational  therapy.  There  is,  however,  a 
fundamental  difference,  which  separates  it 
from  all  the  other  groups  of  occupational 
therapy:  it  does  not  merely  “occupy”  the 
patient  l)ut  it  appeals  to  his  imagination,  to 
his  emotions  and  it  demands  .spontaneous 
production.  In  tlie  art  department  the  pa- 
tient does  not  “woi'k,  ” he  creates. 

This  fact  is  of  the  greatest  importance  for 
the  p.sychiati'ist.  because  he  may  hud  access 
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to  p.sychic  states  which  will  not  show  up  on 
the  wards,  or  will  not  become  obvious  in  in- 
terviews. The  art  department  under  tlie 
guidance  of  an  experienced  and  tactful  artist 
may  make  the  patient  forget  the  hospital  at- 
mosphere, may  give  him  an  outlet  for  his 
emotions,  may  even  become  his  only  oppoi-- 
tunity  to  express  himself.  Here  arises  also 
a chance  for  the  psychiatrist  to  approach  his 
patients  from  an  entirely  different  ba.sis  than 
on  the  ward,  where  the  relation.ship  is  neces- 
sarily that  of  patient-physician  and  where 
the  patient’s  mental  state  is  the  thing  which 
has  more  or  le.ss  obviously  to  be  dealt  with. 
This  relationship  can  be  changed  when  the 
physician  visits  the  patient  while  he  works 
in  the  art  department.  Here  the  patient 
should  under  no  circumstances  have  the  feel- 
ing that  his  physician  comes  to  “make 
rounds.”  Should  the  iiatient  feel  that  way, 
should  be  believe  that  he  is  watched  or  a.sked 
questions  for  diagnostic  or  analytical  pur- 
poses, then  he  would  necessarily  loose  his 
spontaneity  and  confidence  in  the  neutral  at- 
mosphere of  the  art  department.  He  should, 
instead,  believe  that  the  physician  visits  the 
art  department  because  he  is  interested  in 
the  artistic  work  as  such.  A discussion  be- 
tween patient  and  physician  from  a purely 
“artistic”  point  of  view  will  encourage  the 
patient  to  interpret  his  work.  This  inter- 
pretation by  the  patient  can  be  as  great  a 
value  for  the  physician  as  the  patient ’s  work 
as  such.  He  may  give  the  physician  quite 
an  access  to  his  dynamical  and  emotional 
state  when  interpretating  his  artistic  work. 

Patients,  working  in  the  art  department 
can  be  divided  in  two  main  groups : those 
who  are  chiefly  reproductive  in  their  work 
and  those  who  are  productive. . The  latter 
group  is  .smaller  and  naturally  most  inter- 
e.sting.  Before  I characterize  those  two 
groups,  it  seems  to  be  advisable  to  give  a 
short  description  of  the  organization  of  the 
art  department  of  the  Delaware  State  Hos- 
pital. 

There  are  two  large  rooms,  one  for  the 
male,  the  other  for  the  female  patients.  Each 
room  is  furnished  like  a .studio.  Classes  of 
10  to  15  patients  are  working  at  one  time. 
The  patient  hag-  an  entirely  free  choice  of 
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what  he  likes  to  do.  Colored  pencils,  water 
colors,  oil  colors  and  canvas  are  at  his  dis- 
posal. If  he  prefers  pottery  work,  he  will 
find  all  the  necessary  material.  As  said  be- 
fore there  are  productive  and  reproductive 
patients.  The  former  ones  are  left  alone, 
they  do  not  care  for  instructions  or  guid- 
ance but  want  to  work  on  their  own.  The 
latter  ones  are  told  to  pick  out  pictures  in 
magazines  or  books,  a great  number  of  which 
is  displayed  in  the  art  department,  and  to 
copy  them  in  whatever  form  they  like  to  do 
so.  Or  they  may  do  pottery  work  such  as 
vases,  cups,  ash  trays,  minor  sculptures  or 
whatever  they  would  like  to  form.  They 
are  discreetly  supervised  and  advised  by  the 
arti.sts  in  charge. 

One  might  be  inclined  to  believe  that  a 
patient  whose  work  is  merely  reproductive, 
who  for  instance  is  just  copying  a picture, 
does  not  give  the  physician  much  chance  for 
interpretation  and  evaluation.  But  such  an 
assumption  would  be  entirely  wrong  for  the 
majority  of  the  cases.  There  are  several 
questions  which  have  to  come  up  at  once : 
why  did  this  particular  patient  choose  this 
particular  subject  in  order  to  copy  it?  Does 
he  merely  copy  it  or  does  he  change  some 
features  and  how  does  he  change  them?  How 
does  he  use  colors  when  copying  and  coloring 
a black  and  white  sketch?  These  are  que.s- 
tions  which  indicate  clearly  that  even  the 
“reproductive”  patient  is  quite  productive. 
Thus  it  becomes  evident  that  the  number  of 
patients  who  work  in  the  art  department, 
and  give  the  phy.sician  an  opportunity  for 
a highly  evaluable  interpretation,  is  quite 
large. 

It  can  not  be  the  purpose  of  this  presenta- 
tion to  deal  with  the  great  question  of  the 
relationship  of  art  or  rather  artistic  features 
and  psychopathology.  A great  deal  of  litera- 
ture exists  in  this  field  and  many  ways  of 
looking  at  this  problem  have  been  developed. 
P.sychology  and  philosophy  have  taken  the 
greate.st  interest  in  this  problem  as  to  a 
general  approach.  P.sycho-analysis  tries  to 
solve  the  problem  in  a very  specific  manner. 
Experimental  p.sychology  succeeded  in  estab- 
lishing several  objective  facts.  Looking  over 
the  literature  one  will  find  that  particularly 


much  interest  has  been  paid  to  the  art  of  the 
Schizophrenic.  As  interpretation  naturally 
is  based  upon  a great  deal  of  subjectivism, 
it  has  been  tried  to  establish  more  objective 
methods.  Schube  and  Cowell  published  re- 
sults obtained  by  applying  the  “Restraint- 
Activity  Index”  (Archive  of  Xeur.  & Psych. 
April,  1939).  This  method  provides  interest- 
ing relations  for  diagnostic  considerations. 

The  following  problem,  however,  exi.sts : 
does  an  entirely  objective  method,  by  which 
a patient’s  creative  work  can  be  evaluated 
according  to  certain  scopes  and  indices,  pay 
sufficient  attention  to  the  very  individual 
features?  This  question  must  be  necessarily 
answered  in  the  negative.  As  much  as  ob- 
jectivism is  desirable,  it  cannot  be  consid- 
ered sufficient,  where  it  is  the  chief  aim  to 
obtain  a thorough  impression  of  the  patient’s 
dynamical,  emotional  .state.  Disadvantages 
of  a subjective  interpretation  are  too  obvious 
to  be  discussed.  But  still  the  advantages 
might  be  decisively  greater  for  a deeper 
evaluation  of  the  patient’s  individual  crea- 
tive expression. 

It  is  furthermore  felt,  that  the  importance 
of  interpretation  of  creative  work  lies  not 
so  much  in  obtaining  diagnostic  data  for  a 
certain  nosologic  entity  as  for  deepening  of 
the  insight  in  the  emotional  state  and  getting 
access  to  the  emotional  potentialities.  Artis- 
tic work  of  a patient  may  indicate  emotional 
potentialities,  which  would  not  show  up  by 
any  other  means.  This  fact  will  eA’en  then 
be  of  the  greatest  value,  when  the  diagno.sis 
as  such  is  made  beyond  every  doubt.  After 
all  it  is  not  so  much  the  nosologic  entity  as 
the  individual  dynamic  state,  which  attracts 
the  utmost  attention  of  the  modern  psychi- 
atrist. 

Two  cases  have  been  selected  for  this  brief 
presentation,  the  interpretation  of  which 
deals  with  two  extremely  different  person- 
alities. It  is  felt  that  in  both  cases  the  ap- 
plication of  art-interpretation  is  of  great 
contributory  value  for  a thorough  judgment 
of  the  personalities.  It  must  be  stressed  that 
an  interpretation  should  not  deal  with  the 
esthetic  or  arti.stic  but  exclusively  with  the 
psychological  aspect  of  the  work. 


May,  1940 


Delaware  State  ^Medical  Journal 


113 


CASE  1 : 

The  patient  is  a 58-year-old  white  woman 
who  according  to  all  available  information 
from  different  sources  was  all  her  life  long 
“a  peculiar  person.”  Her  father,  a farmer, 
married  when  she  was  12  years  old.  There 
was  some  tension  between  the  stepmother 
and  her  and  she,  therefore,  lived  with  an 
aunt.  Having  attended  grammar  school,  she 
continued  in  a private  school.  She  left  school 
in  order  to  take  care  of  an  uncle’s  house- 
hold. At  that  time,  she  was  18  years  old.  It 
is  .stated  that  she  had  some  girl  friends  from 
school,  but  that  she  at  no  time  participated 
in  social  events  or  cared  for  boys.  The  uncle, 
for  whom  she  worked,  was  a queer  bachelor. 
She  remained  there  until  the  uncle’s  death 
12  years  later.  Information  about  this  pe- 
riod which  is  somewhat  meager,  reveals  how- 
ever, that  she  spent  most  of  her  time  in  the 
household  and  .showed  always  a tendency  to- 
wai'd  seclusion.  She  became  careless  in  her 
appearance  and  was  not  very  clean  in  her 
household  wmrk.  In  the  presence  of  other 
people,  the  patient  seemed  “shy  and  back- 
ward, particularly  when  men  were  present.” 
She  attended  regulaidy  the  Quaker  meetings 
and  took  a rather  active  interest  in  the 
church  affairs.  As  one  informant  states: 
“She  would  arrive  each  Sunday  one  hour 
before  time  for  the  meeting  to  open.  Dur- 
ing this  hour,  .she  would  rearrange  books  of 
the  church  library,  also  take  pamphlets  from 
her  home,  which  had  no  bearing  on  the  re- 
ligion. She  also  would  distribute  the  hymn- 
als, but  would  always  get  them  wrong.  When 
asked  why  she  would  always  arrive  so  early 
for  the  meeting,  she  replied  she  had  no  clock 
and  never  knew  the  time.  Informant  saw 
to  it  that  she  got  a clock,  but  patient  never- 
theless still  arrived  one  hour  early.” 

All  informants  agree  on  the  fact  that  the 
patient’s  behavior  became  more  strange  aft- 
er the  death  of  the  uncle  when  she  joined 
another  uncle’s  family.  Here  it  happened 
frequently  that  she  refused  to  join  the  mem- 
bers of  the  family,  remaining  in  her  room 
even  for  the  meals.  She  would  become  easily 
irritable  and  fly  into  temper  tantrums  over 
nothing.  The  family  provided  a house  for 
her  in  which  tenants  were  allowed  to  live 


also,  rent  free,  that  she  would  not  be  alone. 
These  tenants  give  a rather  detailed  report 
about  patient’s  behavior  at  home.  They 
stated  that  she  always  used  to  have  talks 
with  herself  as  if  “somebody  was  in  the  room 
with  her.”  She  would  like  to  talk  about  her 
relations  to  all  Presidents  of  the  United 
States  and  she  would  feel  that  everybody 
was  a distant  relative  of  hers.  She  had  a 
small  pet  dog  for  nine  years  and  for  this 
whole  time  the  dog  has  not  been  outdoors. 
The  patient  would  always  have  the  dog  eat 
first  and  then  she  would  eat  what  was  left 
from  the  same  plate.  The  patient  would  be- 
come very  angry  and  repeatedly  threw 
things  at  her  roomers.  No  memory  impair- 
ment was  noted.  She  had  “ exaggei'ated  ideas 
of  running  the  world  and  would  not  take  any 
suggestions  from  any  one  else.”  Finally  the 
tenants  were  afraid  to  live  with  her,  and  they 
asked  for  medical  consultation  to  determine 
her  sanity. 

On  admission  the  patient  appeared  quite 
confused.  Acoustic  and  visual  hallucinations 
seemed  present.  She  described  “house-boats 
in  the  sky,  talked  of  dirigibles  wdiich  fly 
about  selling  motor  oil.”  She  showed  great 
lack  of  interest  in  her  commitment  and  never 
.spoke  of  returning  home.  Abnormal  lack 
of  emotion  was  noted. 

On  the  ward  patient  adjusted  well  in  a 
short  period  of  time.  For  the  first  few  weeks 
she  still  seemed  to  have  her  hallucinations, 
but  was  very  quiet  and  co-operative,  and  be- 
came clean  and  tidy.  Progress  note  states: 
“She  is  unobtrusive,  friendly  in  a passive 
way  when  spoken  to,  getting  along  well  with 
other  patients,  is  a good  helper  on  the  ward. 
Her  personality  disorganization  is  only  mani- 
fested when  searching  conversation  is  in.sti- 
tuted  with  her.  General  physical  condi- 
tion remains  good.” 

This  ease  was  presented  to  the  Staff  under 
the  diagnosis  of  “psychosis  with  cerebral  ar- 
teriosclerosis.” In  the  staff'  disciussion,  how- 
ever, it  was  felt  that  her  schizoid  nature  was 
too  important  a factor  and  too  few  factors 
of  arteriosclerosis  were  present  to  justify 
such  a diagnosis.  A final  diagno.sis  was  de- 
ferred and  further  observation  and  study 
recommended.  A few  weeks  after  admks- 
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siou  tlie  patient  was  sent  to  the  art  deparl- 
ment.  She  adjusted  herself  there  very  well 
and  seemed  to  enjoy  the  work.  The  report 
of  the  supervising'  artist  says  that  she  wmidd 
ask  for  a picture  to  copy  as  she  would  not 
he  able  to  do  her  own  design.  As  soon  as 
her  choice  was  made,  she  woidd  start  to 
draw  slowly  and  i-ather  methodically.  She 
always  seemed  to  concentrate  entirely  on 
her  work  and  would  not  pay  any  attention 
to  her  surroundings.  Once  in  a while  she 
woidd  ask  questions  as  to  how  to  mix  colors, 
oi'  how  to  complete  a background.  \Yhen 
advised  she  would  not  follow  closely  such 
advise  but  change  things  over  and  over 
again.  She  worked  very  .slowly,  would  work 
on  one  drawing  several  weeks  (attending  aid 
class  3 and  4 times  a week).  She  began  with 
color  pencils,  changed  after  several  weeks 
to  oil  colors. 

On  visiting  the  patient  in  the  art  class, 
one  will  find  her  sitting  before  the  canvas 
working  .steadily  and  very  (puetly.  She  is 
always  doing  minute  work  at  the  time,  which 
means  that  she  will  work  on  a rather  .small 
ai'ca  for  (luite  a long  time.  Being  visited 
and  involved  in  a discussion  about  her  work, 
she  feels  pleased  and  talks  very  freely  about 
it.  Now  what  is  the  natui-e  of  her  creative 
work?  It  was  said  before  that  she  chooses 
l)ictures  from  magazines  for  copying.  What 
does  she  choose?  A flower  girl,  a scene  with 
I'abbits,  a girl  spinning,  a scene  with  sciuir- 
rels.  She  selects  this  material  fi'om  a very 
lai'ge  collection  of  pictures  of  all  types.  Now 
what  woidd  the  choice  of  .subjects  mean  in 
this  particular  case?  Ch)uld  some  factors  be 
found  which  are  common  to  all  selected  sub- 
jects? 

Two  general  factors  can  be  found.  One  is 
the  other  is  tael;  of  action.  Sim- 
])licity  I'efei's  to  colors  and  genei'al  conipo.si- 
tion  of  the  selected  sid)jects.  A further  in- 
si)ection  will  reveal,  all  the  scenes  are  more 
or  less  static,  they  are  scenes  lacking  motion 
or  action.  If  this  i)atient  had  selected  oidy 
one  siH'h  subject,  it  would  not  have  I'evealed 
anything.  But  the  fact  that  this  patient  keeps 
on  selecting  such  subjects  exclusively  over  a 
j)eriod  of  seveiad  months,  must  be  comsidei'ed 
im])or1ant.  With  exception  of  the  flower 


girl  the  patient  did  not  accui-ately  copy  the 
originals  but  changed  by  adding  certain 
things  ())•  changing  proportions.  It  is,  there- 
fore, obvious  that  the  patient  w'orks  actively 
and  from  watching  her  \ve  know  that  her 
mind  is  very  much  occupied  with  her  paint- 
ings. One  should  not  think  that  simplicity 
is  a factor  because  the  patient  wants  to  avoid 
technical  difficulties.  Such  assumption 
wmdd  be  entirely  wrong.  A careful  .study 
of  her  pictures,  of  the  rabbit  picture  in  par- 
ticular, pi'oves  her  desire  and  ability  to  work 
hard  in  order  to  bring  out  minute  details 
and  to  improve  her  technifpie.  Simplicity 
as  a factor  must  be  explained  from  a more 
dynamical  and  p.sychological  angle.  It  means 
limitation  of  imagination  and  ought  to  be 
closely  associated  with  the  second  factor, 
which  may  be  called  the  static  one.  This 
patient’s  emotional  state  is  fixed  within  cej’- 
tain  limits  which  appear  to  be  rather  i-igid. 

Looking  at  the  flower  giid  one  cannot  fail 
to  be  impressed  by  the  perfectly  dead  back- 
ground which  exaggerates  the  .states  posi- 
tion of  the  girl  and  gives  the  whole  picture  a 
somewhat  silent,  if  not  monotonous  atmos- 
phere. The  gii'l  herself  is  quite  closely  copied 
from  the  original,  whereas  the  background 
is  the  patient’s  own  idea.  Here  again  one 
.should  not  misinterpret  monotony  as  mere 
inability.  The  careful  manner  in  which  the 
girl,  her  dress,  and  the  flowers  are  done  shows 
clearly  the  patient’s  effort  and  interest. 
Exactly  the  same  can  be  said  of  the  girl  spin- 
ning. The  whole  composition  is  very  similar 
and  tlms  strengthens  the  impre.s.sion  obtained 
by  analyzing  the  flower  girl  picture. 

The  most  recent  picture  of  the  patient  is 
the  rabbit  scene  on  which  patient  worked 
for  several  weeks.  Here  again  the  same 
characteristic  can  be  found  even  in  a more 
sti'iking  manner.  This  picture  is  more  or 
less  hei-  own  composition.  Patient  found  a 
black  and  white  sketch  showing  two  rabbits. 
This  sketch  aroused  her  interest  and  she  be- 
gan to  practice  drawing  rabbits.  The  super- 
vi.sing  arti.st  assured  the  phy.sician  that  only 
a mininuun  of  technical  hints  had  been  given 
to  the  patient.  This  picture  shows  5 rabbits 
around  a feeding  trough.  Again  the  static 
moment  becomes  obvious  in  a most  demon- 
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strative  fashion.  Instead  of  showing  those 
rabbits  eating,  which  after  all  would  be  most 
natural,  since  they  are  congregated  around 
the  trough,  only  one  of  them  does  so.  while 
the  remaining  four  are  sitting  around  like 
statues.  No  real  relationship  can  be  estab- 
lished between  them  and  thus  the  picture 
again  impresses  one  as  very  monotonous. 
Again  the  patient  makes  an  entirely  static 
scene,  even  where  the  motive — an  act  of  eat- 
ing— suggests  most  strongly  action.  Sim- 
plicity is  characterized  by  the  unity  of  the 
colors : two  rabbits  are  pinkish,  three  are 
white.  The  background  is  rather  non-con- 
ti’ibutory. 

It  becomes  obvious  from  patient’s  creative 
work  that  there  is  a marked  contraction  of 
emotional  potentialities  and  that  there  is  a 
rather  rigid  limitation  of  emotional  life.  Yet 
the  fact  that  the  patient  works  methodically 
and  intelligently,  that  she  enjoys  her  work 
and  is  fascinated  by  it,  .shows  a certain  inten- 
.sity  of  her  emotions. 

It  is  felt  that  such  knowledge  contributes 
worthwhile  information  to  a thorough  iii- 
.sight  into  this  patient’s  emotional  state,  if 
one  wants  to  utilize.  From  a diagno.stic  point 
of  view,  the  impressions  won  by  +his  inter- 
pretation, it  would  strongly  stress  the 
schizoid  features  and  would  give  no  evidence 
at  all  for  a senile  syndrome. 

CASE  2 : 

This  case  has  been  selected  for  discussion 
because  it  presents  entirely  different  aspects. 
The  police  picked  up  a man  on  the  street  in 
Wilmington  on  the  complaint  that  he  was  act- 
ing in  a queer  manner.  At  the  time  of  his  ar- 
rest he  did  not  know  why  he  was  in  that 
particular  city  nor  could  he  give  any  address 
declaring  that  he  travels  around  the  country 
and  has  none.  Later  he  explained  that  he 
came  two  days  ago  to  the  city  in  order  to 
paint  a background  for  a photographic 
studio.  He  felt  very  tired  and  appeared  ac- 
tually weakened.  In  view  of  the  patient ’s 
queer  acting  on  the  street  and  his  confused 
.state,  he  was  committed  to  the  Delaware 
State  Hospital. 

The  admission  note  .states  he  is  coherent, 
i-elevant  and  exceedingly  talkative  and  gran- 
diose. He  talks  continuously  about  himself 


n.') 

and  the  great  achievements  of  the  past.  He 
identifies  himself  as  a movie  actor  and  ex- 
marine colonel.  He  mentions  several  mem- 
bers  of  his  family,  who  are  veteran  actors, 
and  all  are  exceedingly  prominent  people. 
The  patient  is  euphoric,  expansive,  is  in- 
variably cheerful,  smiles  easily.  He  is  fully 
oriented,  but  memory  of  the  past  is  so  mixed 
up  with  his  delusions  that  it  is  extremely 
difficult  to  obtain  any  chronological  account 
of  his  activities.  Attention  is  fairly  well 
maintained. 

The  psychologist  reports  a Stanford  Binet 
of  123,  Vocabulary  152  and  comes  to  the 
conclusion  that  “the  patient  is  of  very  su- 
perior intelligence  functioning  below  his 
level  in  situations  demanding  good  atten- 
tional  control  and  concentration.’’ 

The  patient  adjusts  himself  immediately. 
It  proves  to  be  difficult  to  get  any  reliable 
information  about  him  as  he  is  a stranger  in 
this  city,  has  no  identification  papers  of 
value  and  gives  no  addresses  of  friends  or 
relatives.  For  the  time  being,  he  is,  there- 
fore, the  only  informant. 

According  to  patient’s  own  information, 
the  following  would  be  his  life  history:  He 
had  private  tutors,  when  young  and  also  at- 
tended numerous  colleges  such  as  Harvaixl. 
from  which  he  received  letters  in  art  and 
dramatics.  He  also  belonged  from  his  earli- 
est youth  to  the  army  and  had  the  title  of 
marine-colonel.  He  then  became  a movie 
star  in  Hollywood  in  the  days  of  the  silent 
film  and  acted  as  double  for  such  actors 
as  John  Barrymore.  In  fact,  he  states  that 
he  was  “like  married’’  to  Mary  Pickford. 
After  having  had  a “big  clash  with  Holly- 
wood’’ in  1924,  he  left  and  spent  many 
years  on  the  stage  acting  and  directing.  He 
has  been  married  four  times,  getting  divorced 
sooner  or  later.  He  is  also  connected  with 
the  secret  service  and  was  kidnaped  twice 
by  foreign  agents.  He  left  AYashington  on 
a special  mission  9 months  ago,  and  was  on 
his  way  back  and  happened  to  stop  in  this 
city  in  order  to  paint  a background  as  he 
was  badly  in  need  of  money.  Having  fin- 
ished the  job  he  got  drunk  and  this  fact  got 
him  mixed  up  with  the  police.  At  the  time 
of  his  arrest  he  also  was  physically  very 
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weak  because  he  had  just  broken  a few  ath- 
letic records  aud  felt  therefore  quite  tired 
. . . So  for  the  patient’s  own  story. 

A week  after  admission,  the  patient  was 
permitted  to  go  to  the  art  department.  He 
felt  very  enthusiastic  about  it  and  has  con- 
tinued to  take  the  greatest  interest  in  it 
ever  since.  In  fact  he  works  there  daily  in 
the  morning  and  afternoon  and  acts  as  if  it 
was  his  studio  and  he  went  on  the  ward  just 
to  eat  and  to  sleep.  He  takes  little  interest 
in  the  activities  of  the  other  patients  and 
maintains  a superior  attitude  toward  them. 
He  displays  artistic  abilities  in  the  art  de- 
partment and  proves  on  the  occasion  of  a play 
given  by  patients  that  he  must  have  had  ex- 
cellent coaching  and  some  stage  experience. 
He  can  recite  long  passages  from  Shakes- 
pearian plays  from  memory  without  hesita- 
tion. 

The  patient  is  still  under  observation  and 
no  definite  diagnosis  has  been  made.  The 
provisional  diagnosis  reads  as  follows:  The 

first  thing  that  strikes  one  about  this  patient 
is  the  way  he  calmly  brags  about  himself. 
He  tells  many  stories  of  obviously  untrue 
natiire,  and  does  not  seem  to  be  at  all  put 
out  when  the  absurd  nature  of  the  story  is 
pointed  out  to  him.  He  calmly  goes  ahead  and 
tells  another  exaggeration.  At  times  he  will 
admit  the  absurdities  of  his  stories  but  will 
give  no  explanation  of  why  he  continues  to 
tell  them.  He  has  admitted  that  he  is  an  al- 
coholic but  certainly  he  gives  no  present 
proof  of  an  alcoholic  psychosis.  If  anything, 
he  seems  to  be  slightly  hypomanic.  Appar- 
ently he  has  wandered  over  the  country  for 
years  and  probably  could  be  cla.s.sified  as  a 
psychopath,  a pathological  liar,  going- 
through  a manic  phase. 

Ever  since  the  patient  came  to  the  art 
class,  he  has  worked  entirely  for  himself.  It 
was  obvious  that  this  man  was  in  urgent 
7ieed  of  an  emotional  outlet.  The  patient 
would  begin  a picture  in  the  morning,  put  it 
aside  and  begin  another  one  in  the  afternoon. 
It  so  happeiis  that  he  always  has  several  pic- 
tures at  his  di.sposal,  on  which  he  can  work. 
The  patient  is  deeply  pleased  when  approach- 
ed by  the  physician  for  thorough  discussions 
of  his  creative  productions.  He  will  proudly 


show  his  pictures  and  praise  them.  Critical 
remarks  will  irritate  him  at  fir.st,  but  when 
one  insists  on  a critical  attitude,  he  will  begin 
to  give  deeper  interpretations. 

Now  what  is  the  nature  of  his  work?  The 
very  first  visit  will  convince  one  about  the 
gi-eat  variety  of  his  pictures.  There  is  “The 
Dying  Fool.’’  and  “Point  Loma,  California,’’ 
“Circi;s’’  and  “John  Barrymore  as  Hamlet.’’ 
There  is  “Nocturne’’  and  “Shyloek,”  “In- 
dian Elephants’’  and  “Music,”  “The  For- 
eign Legion”  and  “Camels.”  There  are  a 
few  portraits  of  staff  doctors  and  allegoric 
pictures  such  as  “Creation  of  Life”  and 
“Army,  Marine  and  Red  Cro.ss.”  In  addi- 
tion to  these  pictures,  which  are  all  oil  paint- 
ings, there  are  several  pencil  sketches,  the 
nature  of  which  is  rather  bizarre  as  they 
are  compo.sitions  consisting  of  symbolic  fig- 
ures, words  and  numbers. 

To  begin  with  the  latter  ones,  patient  calls 
them  sarcastically  “spasms,”  by  which  he 
means  that  they  are  products  of  a “mental 
spasm.”  They  refer  symbolically  to  occur- 
rences of  the  past,  relate  to  his  stage  life  and 
army  position.  They  are  more  or  less  vast 
a.ssociations  to  some  main  topic. 

His  main  work,  however,  is  represented 
by  oil  paintings,  the  number  of  which  is 
rapidly  growing.  In  order  to  bring  a cer- 
tain order  into  the  variety  of  subjects,  one 
may  differentiate  between  such  dealing  with 
the  theatrical  milieu  (The  Dying  Fool,  Mas- 
querade, Circus,  Hamlet,  Shyloek)  and  other 
groups  dealing  with  the  exotic  world  (In- 
dian Elephants,  Camels,  The  Foreign  Legion, 
and  many  others)  and  finally  a lyric -romantic 
group  (Nocturne,  IMusic). 

If  one  again  looks  for  a common  character- 
istic of  all  the.se  pictures,  then  it  is  a very 
active  imaginary  force.  All  these  subjects 
are  dealing  with  another  world,  either  the 
world  of  the  stage  or  exotic  countries  or 
othei'  strange  surroundings.  Thus,  and  this 
is  con.sidered  very  important,  one  gets  ac- 
cess to  the  content  of  patient’s  imaginary 
world,  and  can  establish  a better  basis  to 
understand  his  grandiose,  phantastical  talk. 

It  is,  therefore,  not  surprising  that  the 
patient’s  weakest  and  obviously  rather  neg- 
lected pictures  are  portraits  and  copies. 
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Here  he  is  bound  to  a certain  real  object 
which  excludes  almost  entirely  his  imagina- 
tion. In  order  to  see  how  far  he  would  be 
willing  to  stick  to  a real  given  object,  it  was 
suggested  to  him  to  do  a self-portrait.  An- 
other reason  for  this  suggestion  was  to  ob- 
serve how  realistic  the  patient  could  see  his 
own  present  state.  The  result  was  this : A 
young  man  standing  on  the  seashore,  naval 
units  in  the  background.  This  portrait  can 
be  taken  as  proof  that  he  must  get  away 
from  reality  as  such  and  that  grandiose  ideas 
as  relating  himself  to  the  navy  (as  in  this 
picture)  are  expressions  of  a deep  seated 
mechanism. 

Very  interesting  observations  were  made, 
when  he  worked  on  “Nocturne”  and  “Mu- 
sic.” Both  pictures  are  similar  in  the  gen- 
eral composition.  The  foreground  is  a stage 
like  frame  in  which  in  one  a man  in  a gon- 
doliere  playing  a mandolin,  in  the  other  a 
nude  woman  lying  against  a little  wall,  is 
shown.  The  background  is  a little  lake  with 
swans,  phantastieal  trees,  and  less  concrete 
features,  done  in  blue,  gold,  red  and  various 
other  glittering  colors.  He  explained  that 
this  was  a symphony  of  colors,  that  he  ac- 
tually “plays”  on  the  canvas  as  a musician 
on  an  in.strument,  his  colors  being  the  tones. 
These  pictures  mark  very  distinctly  the 
great  activity  of  his  imagination. 

By  no  means  should  imaginary  force  be 
considered  identical  with  delusional  state. 
His  pictures  with  exception  of  the  allegorical 
sketches  prove  rather  definitely  that  as  ex- 
pansive as  his  grandiose  ideas  might  be,  the 
concept  of  the  pictures  is  based  upon  reali- 
ties. Definite  proof  can  be  obtained  con- 
cerning his  stage  experience  as  well  as  his 
knowledge  of  other  parts  of  the  world.  His 
pictures  (Hamlet,  Shylock,  The  Dying  Fool, 
and  others)  show  that  he  is  familiar  with 
the  stage  scenery  and  costumes. 

Very  characteristic  for  all  pictures  is,  fi;r- 
thermore,  the  fact  that  he  is  always  more  in- 
terested in  bringing  out  the  general  atmos- 
phere than  things  themselves. 

He  paints  an  old  triumphal  arch,  puts  two 
soldiers  riding  camels  in  the  foreground,  and 
calls  it  “The  Foreign  Legion.”  In  other 
words,  he  has  such  general  associations  to 


foreign  legion  as  African  soil  characterized 
by  the  triumphal  arch  and  camel  riding 
soldiers  and  that  is  already  enough  to  name 
the  whole  thing,  “The  Foreign  Legion.”  In 
“Indian  Elephants”  he  is  so  anxious  to  bring 
out  the  general  impression  of  the  gigantic 
elephants  that  he  makes  mistakes  in  propor- 
tions and  overdoes  the  legs.  The  same  hap- 
pens in  “The  Dying  Fool,”  where  the  sharp- 
ly bent,  rhythmic  figure  of  the  fool  is  en- 
tirely out  of  proportions  as  the  legs  have 
about  twice  the  size  as  the  body  with  head 
has.  He  succeeds,  thus,  however,  in  creating 
a somewhat  dramatic  atmosphere. 

All  his  creations  display  very  markedly 
motion,  rhythm  and  action.  This  can  be 
.studied  in  a picture  like  “Masquerade.”  One 
sees  the  sen.suous  face  of  a Coquette  framed 
in  a white  mantilla  and  over  her  left  shoul- 
der the  head  of  a French  courtier  (accord- 
ing to  patient’s  interpretation)  of  demonic 
and  lustful  appearance.  The  whole  concep- 
tion is  in  terms  of  action,  and  every  part  of 
the  picture  displays  motion  and  rhythm. 
This  picture  is  also  very  interesting  because 
it  is  a direct  expre.ssion  of  the  patient’s  eroti- 
cal  state.  On  the  ward,  during  the  time  he 
worked  on  this  picture,  his  use  of  language 
rather  obscene  in  character,  was  particular- 
ly marked.  The  erotical  trend  in  this  pic- 
ture is  very  obvious,  and  it  is  interesting  that 
he  expresses  it  in  this  theatrical  make-up. 

Much  more  indeed  could  be  said  and  de- 
rived from  further  analysis  of  other  pic- 
tures but  it  requires  more  space  than  avail- 
able for  this  brief  presentation.  In  sum- 
marizing the  observations  concerning  this 
patient’s  creative  work,  this  much  can  be 
said : 

It  displays  a vast  activity  and  great 
imaginai’y  force.  There  is  always  action  and 
rhythm  noticed  in  patient ’s  wmy  of  compos- 
ing. Not  concentration  on  and  completion 
of  a subject,  but  merely  an  expression  of  the 
general  features  that  creates  the  atmosphere 
of  the  subjects  such  as  characterizes  all  his 
compositions.  It  is  the  world  of  the  stage 
and  the  exotic  w'orld,  which  attracts  the  pa- 
tient’s mind  the  most.  His  work  gives  vivid 
evidence  for  the  extremely  exaggerated  ac- 
tivity of  his  phantasy. 
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It  is  felt  that  the  patient’s  artistic  crea- 
tions <iave  an  opportunity  to  achieve  access 
into  his  inner  emotional  state.  This  is  the 
moi'e  important,  as  thus  one  recognizes  cer- 
tain well  detined  forms  of  it,  whereas  it 
otherwise  was  entirely  amorpheous.  The  final 
cla.ssitication  of  his  mental  pathology  may 
]‘emain  pseiidologia  phantastica,  but  the 
deeper  emotional  structures  have  l)een  rec- 
ognized and  have  deepened  the  insight  into 
his  inner  life. 

Summary 

(1)  The  art  department  provides  for  the 
physician  an  opportunity  of  an  important 
appi'oach  to  the  patient’s  emotional  state. 

(2)  A direct  and  unspecific  interpretation 
is  held  necessary  in  order  to  evaluate  to  the 
utmost  the  individual  features  presented  l)y 
the  patient. 

(3)  It  is  the  chief  aim  to  deepen  the  in- 
sight into  patient’s  emotional  state  rather 
tlian  to  obtain  diagnostic  data. 

(4)  Two  cases  have  been  presented  for 
demonstration  of  such  interpretation. 


SULFANILIMIDE— LOCAL  APPLICATION 
IN  DENTISTRY 

William  II.  Norris,  D.D.S.,  and  J.  Allen 
Wiener,  D.D.S.,  and  Irving  L. 

Yalisove,  D.D.S.* 

Wilmington,  Del.  and  Fandiurst,  Del. 

tSulfanilimide  has  been  used  with  marked 
success  in  medicine.  There  has  been  much 
literature  written  about  it  in  all  its  phases 
of  administration.  This  jiaper  will  deal  solely 
with  its  local  action  in  the  oral  cavity  and  an 
attemiit  will  be  made  to  jirove  its  worth  by 
the  results  of  many  cases  in  which  it  was 
used  against  a control  of  similar  cases  in  which 
it  was  not  used.  Upon  location  application,  it 
has  eliminated  much  post-operative  pain,  kept 
edema  to  a minimum,  eliminated  entirely 
post-operative  infection,  (systemically  and 
locally)  i>revented  “dry-socket”  and  has 
been  a valuable  aid  in  root  canal  therapy. 

Why  and  how  sulfanilimide  produces  these 
results  is  still  a scientific  jiroblem,  and  many 
men  still  doubt  the  benefits  of  the  local  action 
of  this  drug.  “The  results  would  have  been 
just  as  good  without  sulfanilimide”  is  a fa- 

•Visiting  Dentist  and  Dental  Internes,  Delaware  State 
Hospital. 


miliar  statement  of  the  skeptical.  However, 
at  the  Delaware  State  Hospital  it  has  been 
used  with  marked  success. 

Sulfanilimide  may  be  used  locally  or  sys- 
temically. The  sy.stemic  u.se  of  the  drug  in 
severe  oral  infections  has  iiroven  very  success- 
ful, and  has  eliminated,  in  many  cases,  surgi- 
cal measures,  which  would  have  resulted  in 
disfiguring  scar  about  the  head  and  neck. 

However,  at  the  Delaware  State  Hospital, 
the  local  use  of  the  drug  eliminated  the  neee.s- 
sity  of  its  use  intenially. 

The  cases  selected  were  of  the  varieties  that 
have  iireviously,  without  the  use  of  sulfanili- 
mide, shown  a poor  prognosis,  accompanied 
with  severe  post-operative  pain,  trismus, 
edema  and  .systemic  complications. 

The  test  was  apiilied  to  cases  after  the  re- 
moval of  teeth  that  showed  extensive  apical 
infection  and  after  the  removal  of  infected 
impacted  teeth,  by  means  of  chisel  and  mallet 
wliich  produced  operative  trauma. 

i\loDE  OF  Application 

After  removal  of  the  tooth  or  growth,  care 
was  taken  to  Isolate  the  operative  area  from 
oral  fluids.  The  alveolar  socket  was  bathed 
with  tincture  of  metaphen,  which  acted  as  a 
powerful  germicide,  to  check  strains  of  bac- 
teria other  than  streptococcus.  Then  crushed 
jiarticles  of  sulfanilimide  were  packed  gently 
into  the  cavity,  until  it  was  filled.  A suture 
was  used  where  it  was  indicated.  Where  a 
suture  was  not  needed  the  caviety  was  pro- 
tected by  a small  packing  of  iodoform  gauze. 
The  jiatient  was  advised  not  to  drink  any 
fluids  or  rinse  mouth  for  a period  of  six  hours. 
This  measure  prevented  the  washing  out  of 
the  jiarticles  of  sulfanilimide. 

The  patient  was  kejit  under  close  observa- 
tion until  healing  was  completed. 

Case  Histories 

Case  I.  J.  C. 

12-5-39.  Devitalized,  lower  right  first  bi- 
cuspid showing  large  radiolucent  area.  Was 
extracted  and  the  sulfanilimide  treatment  was 
administered  immediately. 

12-()-39.  No  post-operative  pain,  no  edema. 

12-8-39.  Pain  .still  absent,  healing  rapidly. 

12-11-39.  Socket  nearly  closed. 

Case  II.  C.  J. 

12-12-39.  Impacted  lower  left  third  molar 
(Continued  on  Page  133) 
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Progress 

It  is  the  consensus  of  the  opinion  of  the 
leading  psychiatrists  in  the  United  States  and 
Canada  that  the  public  has  been  sufficiently 
educated  to  make  definite  changes  in  the  care 
of  the  mentally  and  nervously  ill.  Since  in 
the  past  two  decades  the  medical  schools  have 
attempted  to  change  their  attitude  toward  the 
training  of  young  students  in  the  specialties 
of  psychiatry  and  neurology  the  medical  pro- 
fession as  a whole  has  become  cognizant  of 
the  role  mental  hospitals  play  in  the  main- 
tenance of  the  general  health  of  the  public. 
The  early  recogmition  of  psychiatric  and  neu- 
rological problems  by  the  practicing  physician 
has  become  a daily  occurrence,  particularly 


in  our  state.  Present  close  association  of  the 
general  hospitals  of  Wilmuigton  and  the  State 
Hospital,  through  affiliation,  has  created  a 
united  front  in  the  fight  against  all  diseases, 
including  the  mental  and  nervous  as  a part  of 
the  whole. 

At  the  present  time  the  Delaware  State 
Ilosiiital  is  not  a “charitable  organization,” 
since  over  twenty  per  cent  of  the  expenditure 
for  the  maintenance  of  the  hospital  is  cared 
for  by  the  fees  from  iiaying  patients.  The 
percentage  has  been  increased  gradually  and 
the  authorities  of  the  hospital  feel  that  it  will 
reach  the  peak  of  40%  in  the  near  future, 
which  would  be  favorably  comparable  to  most 
of  the  approved  general  hospitals. 

The  Delaware  State  IIosi)ital  is  approved 
by  most  of  the  national  medical  and  hospital 
associations. 

It  is  the  intention  of  the  authorities  of  the 
hospital  to  present  a bill  to  the  next  Legisla- 
ture to  exclude  the  State  Hospital  from  the 
group  of  welfare  organizations  and  place  it 
as  a separate  entity  on  a par  with  general 
hospitals. 

Nowhere  in  the  United  States  has  any  State 
Hospital  become  one-fourth  supported  by  fees 
from  paying  patients.  National  organiza- 
tions are  attempting  to  induce  all  states  to 
consider  this  as  a proper  stej)  toward  accep- 
tance of  psychiatric  hospitals  on  the  same 
bases  as  general  ones. 

We  believe  that  what  Delaware  has 
achieved  has  been  through  the  wholehearted 
cooperation  of  the  practicing  ])hysicians. 

Now  the  time  has  come  when  we  should  ask 
all  physicians  of  the  state  to  support  whole- 
heartedly the  creation  of  a new  department 
of  mental  health  entirely  sejiarate  from  wel- 
fare organizations,  thus  placing  Delaware  as 
the  first  .state  to  he  fai^sighted  enough  to  put 
the  State  Hospital  on  the  .same  basis  as  gen- 
eral hospitals. 
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RORSCHACH  PERFORMANCES  OF  ALCO- 
HOLIC PATIENTS 

Joseph  Jastak,  Ph.  1).* 

Fa rn hurst,  Del. 

The  Rorsehaeh  test  consists  of  five  achro- 
matic and  five  colored  ink  blots  into  which 
the  examined  person  reads  some  meaning  by 
describing  what  they  represent.  The  test  is 
hailed  by  those  expert  in  its  interpretation 
as  one  of  the  best  methods  for  the  individual 
study  of  the  human  personality.  Its  advan- 
tages over  other  clinical  techni(iues  are  sev- 
eral. Beyond  the  general  request  to  tell 
what  the  ink  blot  might  be,  the  patient  is 
left  entirely  to  his  own  devices.  This  free- 
dom from  restrictive  directions  and  set  pro- 
cedures is  said  to  reveal  the  basic  mental 
makeup  more  readily  than  the  prescril)ed 
routine  of  the  so-called  intelligence  tests. 
The  Rorschach  test  is  more  objective  than 
the  general  interview  and  more  subjective 
than  the  psychometric  examination.  It  re- 
veals several  factors  of  the  patient’s  per- 
sonality— his  intelligence,  his  emotional  re- 
activity, his  temperamental  qualities,  his 
spontaneity  and  control,  and  his  state  of 
sanity.  Within  these  factors  it  is  said  to 
differentiate  between  native  capacity  and 
functional  efficiency ; between  rational  and 
impulsive  adjustments  to  the  environment ; 
between  crude  and  refined  control;  between 
extroversion  and  introversion;  and  pos.sibly 
between  the  various  forms  and  degrees  of 
abnormal  mental  states.  The  Rorschach 
method  sponsors  no  definite  theory  of  per- 
sonality, but  stiidies  the  effects  of  several 
general  aspects  of  the  personality  structure 
by  I’eference  to  the  intra-individual  relation- 
ships of  the  test  factors  which  make  up  the 
results  of  the  experiment.  The  .significance 
of  each  Rorschach  factor  depends  more  on 
the  test  pattern  as  a whole  than  on  its  ab- 
solute numerical  value.  To  give  a concrete 
example  from  psychometrics,  the  prognostic 
value  of  either  good  verbal  or  good  manual 
abilities  as  si;ch  is  considerably  smaller  than 
are  predictions  based  on  the  relationships  of 
the  two  abilities.  Identical  Stanford  <iuo- 
tients  in  two  individuals  may  mean  totally 

•Chief  Psychologist,  Mental  Hygiene  Clinic,  Delaware 
State  Hospital. 


different  things,  depending  on  the  constella- 
tion of  several  additional  quotients.  To  those 
who  have  trained  themselves  to  use  the  intra- 
individual patterns  of  psychometric  te.sts  for 
purposes  of  personality  study,  the  chief  dif- 
ference between  the  Rorschach  and  the 
p.sychometrie  methods  is  largely  one  of  hi.s- 
torical  background.  It  is  therefore  far  le.ss 
fundamental  than  many  believe  it  to  be.  The 
Rorschach  test  was  developed  by  a clinician 
for  strictly  individual  personality  diagno.sis. 
Its  chief  medium  is  and  must  be  the  intra- 
individual re.sponse  pattern.  The  psycho- 
metric test,  lieing  a mass  production  of  statis- 
ticians, places  a premium  on  ambiguous  aver- 
ages for  inter-individual  eomparisons.  The 
ideal  clinical  te,st  should  give  equal  comsider- 
ation  to  both  phases  of  the  problem.  The 
Rorschach  test  is  oliviously  weak  in  its  inter- 
individual interpretations,  while  the  stand- 
ardized psychometric  test  ignores  the  intra- 
individual relationships.  As  soon  as  the 
shortcomings  of  both  types  of  te.st  are  al- 
leviated they  may  be  found  to  be  mea.suring 
practically  the  same  thing.  Everything  a 
human  being  does  reveals  his  total  personal- 
ity. The  correctne.ss  of  this  important  as- 
.sumption  permits  the  Rorschach  expert  to 
make  seemingly  exaggerated  claims  for  the 
ink  blot  technique.  The  absence  of  this  as- 
sumption reduces  and  often  nullifies  the 
diagnostic  worth  of  so-called  intelligence 
tests.  If  the  truly  psychological  is.sues  of 
clinical  testing  are  kept  in  the  foreground 
and  the  .statistics  are  subordinated  to  these 
issues,  there  need  be  no  fear  of  the  standard- 
ization or  validation  of  any  clinical  pro- 
cedure. Stati.stical  reasoning  replaces  psy- 
chological insight  only  when  unnece.ssary 
assumptions  are  made  or  certain  imperative 
assumptions  are  ignored.  The  Rorschach 
movement  has,  to  some  extent,  avoided  lioth 
pitfalls. 

The  object  of  this  study  is  the  analysis  of 
the  Rorschach  performances  of  ten  patients 
with  long  histories  of  alcoholi.sm  and  voca- 
tional maladjustments.  Our  main  concern 
is,  of  course,  with  the  po.s.sible  discovery  of 
per.sonality  factors  which  may,  to  some  ex- 
tent, explain  the  patient’s  persistent  refuge 
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in  alcoholism.  The  determinants  of  the 
Rorschach  responses  are  listed  in  Table  1. 


TABLE  I.  DETERMINANTS  OF  RESPONSE 

No  Movement  Form  Color 


Pt. 

Age 

Resp. 

M MF 

m 

k 

K 

F 

Fc 

c 

C' 

FC 

CF 

c 

1. 
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1 

1 





1 

5 



1 

1 



— 



2. 
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9 

— 1 

— . 

1 

— 

7 

— 

— 

— 

— 

— 

— 
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37 

33 

3 

1 

— 

— 

— 

26 

3 

— 

— 

— 

— 

— 

4. 

44 

11 

1 — 

— 

— 

— 

5 

— 

2 

— 

— 

2 

1 

5. 

43 

11 
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— 

— 

1 

3 

1 

1 

1 

— 

2 

— 

6 

52 

15 

— 4 

— 

— 

— 
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1 

1 

— 

1 

1 

— 

?: 

48 

20 

1 

1 

1 

— 

1 

8 

2 

1 

— 

2 

3 

— 

8. 

30 

9 
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6 

1 

— 

— 

— 

1 

— 

9. 

41 

14 
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— 

— 

— 

8 

2 

— 

1 

— 

1 

1 

10. 

36 

10 

1 

2 

— 

— 

— 

3 

— 

1 

1 

— 

— 

2 

Five  of  the  ten  patients  (1,  4,  5,  7,  10)  had, 
as  far  as  could  be  determined,  never  been 
psychotic.  Three  (2,  3,  9)  .suffered  from  al- 
coholic psychosis  and  acute  hallucinosis  at 
the  time  of  their  admission  to  the  hospital. 
One  (6)  was  diagnosed  as  paranoid  condition 
with  alcoholism  a factor,  and  one  (8)  was  re- 
admitted because  of  alcoholism,  but  previous- 
ly diagnosed  as  .suffering  from  psycho- 
neuro.sis,  reactive  depression  (in  chronic,  al- 
coholic). All  those  who  were  diagnosed  as 
p.sychotic,  had  been  free  from  psychotic 
symptoms  for  at  least  six  months  previous 
to  the  Rorschach  administration.  Eight  of 
the  ten  patients  had  ground  parole  and  work- 
ing privileges,  but  were  otherwise  kept  under 
hospital  supervision  for  therapeutic  pur- 
poses. Their  occupations  outside  of  the  hos- 
pital were  painter,  textile  dryer,  plumlier, 
seaman,  machinist,  mechanic,  boatman,  elec- 
trician. truck  driver,  and  salesman  respec- 
tively. 

An  inspection  of  Table  I reveals  that  the 
total  number  of  responses  is  strikingly  small. 
Ninety  per  cent  have  fewer  than  25  re- 
sponses, 35  being  the  average  for  normal 
adults  of  average  intelligence.  It  may  be 
mentioned  that  the  test  was  a painful  experi- 
ence to  all  patients  without  exception.  In- 
ability or  unwillingness  to  commit  them- 
selves, lack  of  ambition  and  directness,  and 
absence  of  good  fluent  associations  were  con- 
spicuous in  all  records.  ]\Iost  of  our  patients 
were  aware  of  their  limitations  and  expre.ssed 
them  unambiguously  in  numerous  spontane- 
ous remarks.  “I’m  afraid  I have  to  pass; 
1 ’m  rather  dull ; I hate  like  hell  to  say  it — 
a pair  of  .small  birds ; perhaps  I lack  imagina- 
tion; doesn’t  look  like  a damn  thing;  I am 
not  much  in  games,  never  played  much ; 1 
think  I can’t  make  out  anything  much;  I 


don’t  catch  any  significance;  there  isn’t 
much  here  to  go  on;  never  seen  anything 
like  it  before ; pretty  hard  to  guess  what  that 
could  be ; could  be  almost  anything ; nothing 
I have  seen;  the  whole  thing  doesn’t  mean 
anything  to  me;  I don’t  see  much  there;  I 
hardly  know  how  to  answer  it;  I don’t  know 
what  it  might  be;  don’t  know  what  you 
would  call  it ; I don’t  know  much  about  that ; 
God  knows,  nothing  of  life  in  there.” 

The  main  determinants  of  a Rorschach  rec- 
ord are  movement,  form,  and  color.  Move- 
ment responses  inform  us  about  the  patient ’s 
state  of  inner  life.  Color  responses  reflect 
his  contact  with  the  outside  world.  Form 
responses  indicate  an  impersonal  mode  of 
action  which  is  resorted  to  for  protection 
against  the  environment  or  again.st  one’s 
own  instinctual  drives.  None  of  these  cate- 
gories has  absolute  significance,  but  must  be 
considered  in  the  light  of  the  remaining  fac- 
tors. 

From  the  small  number  of  M responses  we 
might  conclude  that  most  of  our  patients  have 
an  undeveloped  inner  life.  No  matter  what 
their  native  endowment  is,  they  do  not  ap- 
ply their  capacities  to  effect  a real  apprecia- 
tion of  what  goes  on  about  them  or  a depend- 
able control  of  their  intellectual  functions. 
They  remain  on  an  essentially  immature 
level  of  functioning.  Their  W to  M ratios 
(Table  III)  indicate  a definite  inability  to 
use  their  mental  powers  for  productive  ends. 
Only  one  patient  (3)  is  an  exception  to  this 
and  to  practically  everything  we  might  say 
about  the  group  as  a whole.  This  does  not 
mean,  of  course,  that  his  record  is  a normal 
one.  The  last  three  columns  of  Table  I en- 
lighten us  about  the  patient’s  contacts  with 
the  outside  world.  The  first  three  patients 
seem  to  have  found  a defense  against  the 
environment  in  the  refusal  to  notice  it  at  all. 
They  wield  control  over  their  pttitude  to- 
ward themselves  and  toward  external  stimuli 
by  being  passive  and  neutral.  The  remaining 
seven  patients  show  some  respon.siveness  to 
the  environment,  but  they  are  more  likely 
to  be  unthinking  and  impulsive  than  rational 
in  their  adjustments  to  it.  This  is  evidenced 
by  the  prevalence  of  CF  and  C responses  over 
FC.  In  normal  individuals  the  FC  factor 
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is  usually  stronger  than  the  CF  and  C com- 
ponents. 


TABLE  II.  LOCATION  OF  RESPONSE  I In  Per  Cent) 


W 

D 

d 

Dd 

s 

Rejected 

1. 

50 

40 

— 

10 

— 

1 (10) 

2. 

22 

67 

11 

— 

— 

2 (7.9) 

3. 

12 

58 

6 

24 



— 

4. 

73 

9 

9 



9 



5. 

82 

18 









6. 

27 

60 

— 

13 





7 

55 

45 

— 







s! 

45 

33 

— 

22 



1 (9) 

9. 

29 

43 

21 

7 



1 (9) 

10. 

80 

20 

— 

— 

— 

1 (4) 

W— Whole 

blot;  D- 

-large 

detail; 

d — small 

detail; 

Dd — rare,  unusual  detail;  S — white  space. 


Only  one  patient  (9)  has  a more  or  less 
normal  distribution  of  the  ink  blot  portions 
chosen  for  interpretation.  Six  show  a pref- 
erence for  whole  card  responses.  It  may  lie 
emphasized  here  that  practically  all  such 
whole  blot  responses  are  vague,  crude,  and 
non-committal.  There  is  not  one  truly  com- 
binatorial, all-inclusive  analysis  of  the  whole 
ink  blot  in  any  of  the  ten  records.  This 
may  indicate  that  some  of  them  possess 
capacities  for  higher  mental  functions,  but 
that  their  use  is  restricted  or  distorted  liy 
lack  of  proper  integrations.  Wherever  the 
W is  overemphasized,  the  larger  and  more 
obvious  portions  of  the  blot  (D’s)  are  un- 
derstressed in  the  re.sponse  pattern.  This 
would  point  to  a lack  of  common  sense  and 
to  a deficiency  in  the  evaluation  of  obvious 
facts  of  daily  life.  Four  of  our  patients  ap- 
pear to  emphasize  unusual  details  either  at 
the  expense  of  the  whole  blot  or  of  large  de- 
tails. 


TABLE  III.  RELATION  OF  RESPONSES 
Percentage  of  Responses 


c 

u 

ra 

c 

w 

■SS 

u 

£ 

s+ 
+ ? 

.2 

s 

£ 

3 

Q. 

5 

3 

to 

t.+ 
□ o 

« 

0. 

c 

< 

o 

'C 

o 

S 

1. 

5:1 

50 

40 

0 

30 

1:0 

1:2 

2. 

2:0 

33 

22 

0 

33 

0:0 

0:0 

3. 

4:3 

67 

15 

0 

33 

3:0 

1:3 

4. 

8:1 

45 

36 

0 

36 

1:3.5 

0:2 

5. 

9:2 

9 

27 

0 

27 

2:2 

0:3 

6. 

4:0 

47 

20 

6 

47 

0:1.5 

4:2 

7. 

11:1 

35 

25 

0 

40 

1:4 

2:3 

8. 

4:1 

45 

45 

0 

22 

1:1 

0:1 

9. 

4:1 

29 

21 

0 

29 

1:2.5 

0:3 

10. 

8:1 

30 

50 

0 

30 

1:3 

2:2 

The  last 

three 

columns 

of  Table  HI 

con- 

tain  data  suggestive  of  the  Erlelnn.stypus  of 
oil)'  patients.  It  might  be  inferi-ed  that  two 
patients  (6,7)  show  marked  extrover.sial 
trends;  three  patients  (5,  8,  9)  .show  definite 
withdrawal  tendencies;  while  the  remaining 
five  ai’e  more  or  less  aml)i-e(]ual.  Fi‘om  theii' 
psychiatric  recoi'ds  one  would  gain  the  im- 
pre.s.sion  that  all  our  iiatients  are  inclined  to- 


ward extroversion,  except  perhaps  one  (8) 
who  .shows  distinct  withdrawal  tendencies  in 
critical  situations.  The  percentage  of  ani- 
mal responses  seems,  on  the  whole,  normal. 
Stereotyped  behavior  is  probably  not  an  out- 
standing characteristic  of  the  group.  Pop- 
ular re.sponses  are  common  in  all  ten  records. 
They  seem  to  predominate  in  those  patients 
who  select  the  whole  ink  blot  (W)  for  in- 
terpretation. Those  who  overemphasize  the 
D response  have  considerably  fewer  popular 
responses.  The  almost  total  absence  of  orig- 
inal responses  agrees  with  other  findings  of 
the  Rorschach  study  concerning  their  lack 
of  productive  and  creative  abilities. 

No  attempt  was  made  to  judge  the  pa- 
tients’ intelligence  from  the  Rorschach  rec- 
01‘ds  as  this  was  already  known  from  rather 
comprehensive  psychometric  examinations. 
Their  native  endowment  as  well  as  func- 
tional efficiency  had  previously  been  deter- 
mined from  psychometric  results.  They 
were  all  found  to  be  suffering  from  marked 
mental  dysfunctioning  which  fact  closely 
agrees  with  the  findings  of  the  Roi’schach 
study.  It  happens  that  five  of  the  ten  pa- 
tients had  previously  been  diagnosed  as  .su- 
perior (I.  Q.’s  130-154)  and  five  as  average 
(I.  Q.’s  92-103)  in  nafive  capacity.  It  seems 
that  neither  the  quality  and  number  of  whole- 
blot  or  human  movement  responses,  nor  the 
quality  of  form  responses,  nor  the  number 
of  original  responses,  nor  the  succession  of 
responses  yield  a reliable  difference  between 
the  .superior  and  average  group.  It  is  hard- 
ly possible  to  separate  the  superior  from  the 
average  individuals  from  the  determinants, 
the  location,  the  ratios,  and  the  variety  of 
content  without  studying  such  phases  of  the 
Rorschach  performance  as  the  degree  of  ab- 
stractions, the  mode  of  verbal  expression, 
and  the  apperceptive  background  contained 
in  the  spontaneous  productions.  Here  are 
some  examples  from  which  the  patient’s  in- 
telligence may  be  gue.ssed  at  and  which  do 
not  significantly  influence  the  factors  listed 
in  the  tables.  “Iberian  penin.sula ; floral  for- 
mation; botanical  name  is  Lemon  Lilly;  gen- 
eral contour;  ears  woidd  be  collapsed;  it’s 
decapitated;  gnome-like  figures;  crustacean 
water  scpiawk ; priest’s  regalia;  dilapidated 
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outfit ; caricature  of  the  crowu  prince  of 
(Jerniany ; flying  mammal;  aquatic  ornament ; 
marine  vegetation;  fantastic  profile;  ab- 
scessed and  diseased  tooth;  broad-wing  l)at.” 

At  least  three  such  concepts  occur  in  each 
one  of  the  records  of  the  superior  patients. 
None  occur  in  the  records  of  patients  with 
only  average  intelligence. 

There  are  other  qualitative  points  of  a 
symbolic  significance  which  can  be  gleaned 
only  from  a direct  perusal  of  the  original 
records.  One  patient  saw  deteriorated,  dila- 
pidated, rotten,  and  destroyed  objects  and 
animals  in  five  of  the  ten  cards.  Another 
one  saw  piles  of  rocks  in  more  than  half  of 
the  cards.  The  latter  response  was,  how- 
ever, superficial  and  stereotyped,  and  served 
as  a survival  mechanism  in  the  absence  of 
normal  ideation. 

Florence  Miale,  in  a paper  read  at  the  an- 
nual meeting  of  the  Eastern  Psychological 
Association  in  April,  1940,  lists  nine  signs 
differentiating  the  Rorschach  records  of 
normals  from  those  of  psychoneurotics.  Ac- 
cording to  Miale  the  presence  of  five  or  more 
such  signs  in  any  record  strongly  suggests 
the  presence  of  psychoneurosis.  Table  IV 
permits  a comparison  of  Miale ’s  normals  and 
p.syehoneurotics  with  our  group  of  alcoholic 
patients. 


TABLE  IV. 

Normals  Neurotics  Our  Group 


Sign 

(20) 

(43) 

(10) 

1. 

Not  more  than  25  responses  30% 

93% 

90% 

2. 

Not  more  than  one  M 

....  0 

74 

80 

3. 

FM  greater  than  M 

....  15 

67 

80  (301* 

4. 

Color  Shock  

....  20 

98 

90 

5. 

Shading  Shock  

....  20 

81 

70 

6. 

Refusal  of  any  card  

....  0 

47 

50 

7. 

F%  greater  than  50  

....  20 

51 

40 

8. 

Animal  % greater  than  50 

....  25 

58 

10 

9. 

Not  more  than  one  FC  

....  20 

81 

90 

• 30%  FM’s  in  spontaneous  performance  and 
50%  in  the  inquiry.  According  to  Klopfer  FM’s 
obtained  during  the  inquiry  should  be  scored  as 
additional  determinants. 

As  is  evident  our  group  of  alcoholic  and 
non-p.sychotic  patients  closely  resemliles 
Miale ’s  group  of  psyehoneurotics  insofar  as 
the  presence  of  unfavorable  Rorschach  signs 
is  concerned.  The  only  significant  difference 
is  in  the  percentage  of  animal  responses 
which  is  much  smaller  in  alcoholics  than  in 
neurotics.  The  average  number  of  signs  for 
our  group  is  6,  for  the  neurotics  6.5,  for  nor- 


mals 1.5.  The  respective  ranges  are  3 to  9. 
4 to  8,  0-3. 

If  Miale ’s  assertion  concerning  p.sycho- 
neurotic  Rorschach  signs  is  accepted  at  its 
face  value,  8 out  of  our  10  patients  would  be 
neurotic.  Yet  protracted  p.sychiatric  study 
of  these  men  failed  to  reveal  neurotic  traits 
in  all  except  one  case.  Klopfer,  discu.ssing 
the  value  of  cumulative  .signs  of  dementia 
praecox,  justly  warns  against  the  (luantita- 
tive  use  of  abnormal  Rorschach  signs  foi- 
dift'erential  diagnosis.  It  seems  that  the 
same  unfavorable  Rorschach  signs  appeal' 
in  records  of  patients  suffering  from  differ- 
ent personality  defects. 

The  only  clearcut  inference  we  can  make 
from  this  study  is  that  none  of  our  patients 
has  a normal  Rorschach  record.  Whether 
their  abnormalities  are  inherent  or  a result 
of  alcoholism  is  difficidt  to  determine.  The 
most  plausible  conclusion  is  that  both  fac- 
tors are  interdependent  at  this  stage  of  their 
lives.  Further  comparative  control  experi- 
ments seem  indicated. 
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MULTIPLE  TESTING  IN  CLINICAL 
PRACTICE 

Diana  S.  Oberlin,  ]\r.  A. 

Farnhurst,  Del. 

The  role  of  psychological  tests  in  a clini- 
cal situation  has  been  made  clear  again  and 
again  in  p.sychological  literature.  The  test- 
ing movement  has  grown  progressively  more 
active  in  the  thirty  odd  years  since  its  incep- 
tion and  has  penetrated  in  many  places. 
Schools,  courts,  and  institutions  for  the 
feebleminded  or  for  the  insane  usually  em- 
ploy one  or  more  persons  primarily  for  the 
purpose  of  “mental  testing.’’  At  the  same 
time,  changes  in  interpretation  of  the  test 
finding  have  also  taken  place  and  it  is  with 
this  changing  interpretation  that  clinicians 
are  now  concerned. 

•Assistant  Chief  Psychologist,  Mental  Hygiene  Clinic, 
Delaware  State  Hospital. 
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The  original  program  posited  ability  to 
measi;re  intelligence  and  intelligence  only. 
The  Binet-Simon  Test,  the  ance.stor  of  the 
present  Stanford-Binet  Scale,  was  devised 
primarily  to  select  the  children  who  were 
unable  to  meet  cla.ssroom  requirements  be- 
cause of  “alleged”  low  intelligence.  Binet 
began  the  work  by  asking  questions  of  chil- 
dren of  known  chronological  age,  and  those 
que.stions  which  discriminated  children  of 
one  age  group  from  those  of  another  were 
included  in  the  test.  Each  test  was  thus 
given  an  age  value.  Children  of  eight  years 
who  could  pass  the  tests  which  had  an  age 
value  of  eight  were  conceded  to  have  aver- 
age intelligence. 

This  type  of  test,  the  age-scale,  became 
very  popular  and  was  frequently  revised  to 
meet  the  needs  of  the  purpose  and  locality 
for  which  it  was  to  be  used.  In  order  to 
make  possible  the  comparison  of  intellectual 
ability  between  children  of  different  ages, 
the  intelligence  quotient,  the  ratio  between 
actual  age  and  mental  age,  was  devised. 

The  name  intelligence  quotient  in  itself 
implied  that  the  rating  obtained  was  a meas- 
ure of  intelligence.  The  test  items  used  to 
give  any  rating  were  heterogeneous  in 
nature,  however,  so  that  the  age-rating  and 
quotient  thus  obtained  were  actually  aver- 
ages of  a variety  of  .sub-ratings  indicating 
the  child’s  successful  completion  of  a num- 
ber of  dis.similar  tasks.  For  many  years  this 
was  the  only  te.st  available,  and  as  a result, 
even  though  many  more  tests  have  been  de- 
vised, the  Stanford  test  is  still  the  nucleus 
about  which  most  te.sting  programs  have  been 
built. 

The  number  of  tests  now  available  for  use 
in  determining  mental  ability  is  legion,  and 
the  standardization  of  them  and  their  pur- 
poses are  varied.  With  all  the  materials 
now  procurable,  it  becomes  more  and  more 
nece.ssary  that  the  widely  different  test  find- 
ings be  organized  into  some  useful  and  in- 
tegrated whole,  conducive  to  practical  and 
rational  interpretation.  l\Iuch  of  the  argu- 
ment among  p.sychologi.sts  relative  to  the 
variable  results  of  test  findings  can  be  elimi- 
nated by  an  interpretation  which  takes  into 
account  the  analyzable  components  of  differ- 


ent tests  as  well  as  a .synthesis  of  all  the 
tests  used. 

In  working  out  .such  an  analysis,  the  most 
important  thing  to  bear  in  mind  is  that  in- 
telligence is  by  no  means  the  only  human 
attribute  which  comes  into  play  during  the 
te.st  situation.  In  a recent  book,  Wheeler 
has  made  the  following  statement  concerning 
the  measurement  of  intelligence  by  tests. 
“A  real  intelligence  test  is  mea.suring  an 
individual’s  will  as  much  as  his  reasoning, 
his  emotional  life  as  much  as  his  judgment. 
It  is  measuring  the  organization  of  his 
‘forces’  toward  achievement,  and  the 
achievement  is  an  expression  of  derived  po- 
tentials. The  achievement,  however,  and 
not  the  potential  is  being  measured.”  If 
this  is  true,  and  clinicians  are  generally 
agreed  that  it  is,  the  manifestations  of  abil- 
ity may  vary  in  many  ways  and  the  poten- 
tialities and  real  intelligence  level  of  a per- 
son are  derived  by  inference  and  not  direct- 
ly. Many  sources  of  error  and  many  non 
intellectual  factors  enter  into  the  situation 
and  only  by  careful  analysis  can  the  effeci 
of  the  extraneous  factors  on  the  final  rating 
be  determined.  Thus,  poor  cultural  back- 
ground may  lower  a patient’s  achievement 
in  certain  verbal  spheres,  educational  neglect 
may  affect  test  items  in  which  reading  is 
required ; a psychosis  will  always  influence 
items  wherein  good  mental  control  and  con- 
centration are  necessary.  It  is  quite  obvious, 
then,  that  an  intelligence  quotient,  the  aver- 
age of  ratings  on  many  diverse  tests,  is  only 
as  valid  as  the  individual  ratings  themselves. 

In  clinical  practice  in  the  past,  it  was  the 
ciistom  to  look  upon  the  Stanford-Binet  quo- 
tient as  the  only  accurate  and  acceptable 
measure  of  intelligence.  Results  from  other 
te.sts  thus  tended  to  be  minimized  and  due  to 
the  heterogeneous  nature  of  the  items  on  the 
Stanford  test,  many  false  diagnoses  of  intel- 
ligence level  were  made,  and  because  only 
the  synthetic  quotient  was  used  for  determi- 
nation of  ability,  much  ilh;minating  informa- 
tion which  could  be  ixncovered  by  a judicious 
analy.sis  of  test  failures  and  suece.sses,  was 
overlooked.  The  most  that  was  done  was  to 
take  into  account  the  “scatter,”  that  is.  the 
range  covered  by  test  success.  While  scat- 
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ter  is,  of  course,  important  in  the  sense  that 
the  <)’reatci‘  the  scatter  the  less  likely  is  the 
quotient  to  he  an  accurate  measure  of  the 
1‘eal  mental  level  of  the  patient,  scatter  itself 
may  1)C  of  various  types.  An  individual  who 
fails  all  tests  demanding’  verbal  comprehen- 
sion and  expression  may  be  quite  as  intel- 
ligent as  a person  who  fails  all  memoi-y  tests, 
and  yet  have  a lower  quotient  merely  lie- 
cause  there  are  more  opportunities  for  A’erbal 
successes  than  for  successes  on  memory  tasks. 
The  type  of  material  from  which  any  test  of 
intelligence  is  composed,  coupled  with  the 
general  type  of  mental  functioning  in  which 
a iiatient  expresses  himself  liest  or  worst 
determines  the  quotient.  A person  who  ex- 
pi-csses  himself  inadequately  in  verbal  media 
makes  a poor  showing  on  verlial  tests,  Init 
unle.ss  some  other  ditf'iculty  is  present,  may 
do  very  well  on  non-verlial  tests.  Must  we 
then  say  he  is  a moron  on  the  Stanford- 
llinet  and  a genius  on  the  perfoi'inance  te.st? 
Yet  this  is  what  has  lieen  done  many  times, 
and  in  many  places  is  .still  the  mo.st  common 
solution  offered  to  the  problem  of  discrep- 
ancy. AVhat  can  one  say  about  a person, 
then,  whose  test  scores  are  widely  dis- 
parate? There  are,  of  course,  various  in- 
terpi’ctatious,  but  one  thing  is  certain,  no 
person  can  be  le.ss  intelligent  than  the  high- 
est i-eliable  quotient  indicates,  no  matter 
from  what  test  the  quotient  has  been  de- 
rived. 

One  of  the  problems  facing  the  p.sychol- 
ogist  is  what  test  will  give  the  most  valid 
measure  of  intelligeuce ; what  test  is  least 
likely  to  be  influenced  by  all  other  environ- 
mental and  personality  factors  which  are 
known  to  affect  ratings?  If  a single  test 
which  could  always  be  I'clied  upou  to  give  a 
valid  rating  in  every  situation  were  obtain- 
able, the  time  .spent  in  determining  levels  of 
intelligence  woidd  be  gi-eatly  decreased  and 
the  whole  problem  of  interpretation  gi-eatly 
■simplified.  Unforfunately  there  is  no  single 
test  which  satisfies  this  demand  in  every 
in.stance. 

When  a child  comes  into  the  clinic,  the 
examiner  has  no  i-eliable  way  of  predicting 
what  i-atings  may  l)e  olffained  on  the  various 
tests  which  will  l>e  admini.stered,  although 


the  social  histoi'y  sometimes  gives  cues  of 
various  sorts  so  that  an  expei'ienccd  jisychol- 
ogist  may  hazai-d  a guess  which  will  later 
prove  to  be  cori-ect.  However,  the  possibil- 
ities of  combinations  are  infinite  and  many 
siu'prises  occur  when  a sufficiently  bi'oad 
program  of  testing  is  used.  The  value  of  tlie 
te.sts,  neverthele.ss,  is  not  so  much  in  present 
findings  as  in  their  jiredictive  worth. 

Recently  there  has  been  much  controversy 
in  regard  to  the  constancy  of  the  I.  Q.,  and 
in  this  controversy  it  is  always  the  Stanford- 
Hinet  1.  Q.  to  which  inve.stigators  refer.  The 
psychologist  who  relies  on  a Stanfoi'd-Binet 
re.sidt  alone  foi-  prediction  is  eeidain  to  have 
a large  soui'ce  of  eri'or  merely  because  the 
test  itself  is  composed  of  so  much  unintegrat- 
ed material,  and  is  heavily  weighted  with 
performance  items  at  the  lower  levels,  and 
with  vei'bal  items  at  the  upper  levels.  Un- 
le.ss  some  method  of  mea.smdng  the  patient’s 
I'elative  proficiency  in  fhese  spheres  is  avail- 
able, no  prediction  can  be  made  as  to  futui'e 
ratings,  or  as  to  actual  intelligence  level. 
Although  AA'hecler  boldly  asserts  in  his  re- 
view of  performance  tests  that  the  Cornell- 
(’oxe  test  is,  alone,  not  an  adequate  mea.sui'e 
of  intelligence,  cA’ents  in  the  Mental  Hygiene 
(flinic  haAm  shown  that  for  some  cases,  it  is 
the  mo.st  adequate  mea.sure  of  intelligence. 
It  is  to  be  regretted  that  performance  te.sts 
ai’e  generally  not  used  as  often  as  desirable 
by  clinical  p.sychologi.sts. 

To  combat  the  difficudties  in  interpreta- 
tion attendant  to  using  only  a .single  test, 
and  to  plug  up  holes  and  eliminate  as  many 
soAirces  of  eri’or  as  pos.sible,  it  has  been  the 
custom  of  the  R.sychology  Hepartment  of  the 
Mental  Hygiene  Clinic  to  administer  routine- 
ly not  feAver  than  three  tests,  including  a 
vocaluilary  test,  the  Stanfoixl-Binet  test,  and 
a performance  test  approiiriate  to  the  age 
of  the  person  l>eing  tested.  The  relative 
value  of  each  of  these  tests  as  the  most  ac- 
curate index  of  intelligence  i.*  shoAvn  liy  the 
folloAving  talffe.  All  the  cases  i-eferred  liy 
the  Juvenile  Court,  the  Mothers  Pen.sioii 
Commission,  the  (’hildren’s  Bureau,  all  ap- 
plicants for  attendant’s  positions  at  the 
DelaAvare  State  Hospital  and  for  nurses 
training  courses,  and  all  DelaAA’are  State 
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Hospital  patients  seen  during?  the  year  from 
July  1.  1937  to  June  30,  1938  were  tabulated 
and  in  each  instance  the  test  on  which  the 
patient  ol)tained  the  highest  rating  was  not- 
ed. The  results  show  significant  differences 
between  the  groups,  and  significant  differ- 
ences between  test  value  within  the  groups. 

Performance  Stanford  Vocabulary 
Highest  Highest  Highest 


JUVENILE  COURT 

Number  of  Cases  86  22  25 

Percent  of  Cases  60.5%  15.5%  17.6% 


CHILDREN'S  BUREAU 

Number  of  Cases  5 3 2 

Percent  of  Cases  4.5.5%  27.3%  18.2% 


MOTHER'S  PENSION 

Number  of  Cases  11  3 

Percent  of  Cases  68.7%  8.7% 


APPLICANTS 

Number  of  Cases  15  18  40 

Percent  of  Cases  19.5%  23.4%  51.9% 


TOTAL  OF  ABOVE  (Non-Psychotic) 

Number  of  Cases  117  46  67 

Percent  of  Cases  47.6%  18.7%  27.23% 


DELAWARE  STATE  HOSPITAL 
PATIENTS 

Number  of  Cases  15  15  196 

Percent  of  Cases  6.6%  6.6%  85.9% 


The  most  outstanding  fact  which  can  be 
readily  seen  is  that  for  no  group  does  the 
Stanford-Binet  Test  prove  to  be  the  most 
adequate  measure  of  intelligence  in  the  larg- 
est proportion  of  cases,  although  in  at  least 
one  instance  either  of  the  other  te.sts  does 
rank  highe.st. 

It  is  hoped  that  the  value  of  multiple 
testing  has  been  made  apparent  by  this  dis- 
cus.sion.  It  is  often  remarked  that  the  ad- 
ministration of  the  full  test  battery  is  time 
consuming  and  the  presentation  of  so  many 
dispai'ate  quotients  is  confusing.  However, 
these  disadvantages  are  entirely  offset  by  the 
greater  scope  for  analysis  and  understanding 
of  personality  factors  which  are  measured 
along  with  intelligence,  greater  accuracy  of 
determining  intelligence  level,  and  higher 
predictive  value  from  patterns  than  from 
single  quotients.  None  of  these  advantages 
are  obtainable  when  one  must  rely  on  the 
“.synthetic  quotient’’  obtained  on  a single 
test. 
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VARIABILITY  OF  STATE  HOSPITAL  PA- 
TIENTS ON  THE  ARMY  PERFORM- 
ANCE SCALE 

Doris  A.  Watson* 

Farnhur.st,  Del. 

In  the  p.sychometrie  examination  of  State 
Hospital  patients  one  of  the  primary  con- 
siderations is  to  discover  the  discrepancies 
between  the  potential  and  present  functional 
levels  of  the  patient  and  the  cause  of  these 
differences.  In  order  to  do  this  we  mu.st 
measure  as  many  abilities  as  possible,  which 
means  that  no  .single  test  or  scale  is  sufficient. 
Certain  factors  may  modify  one  score  while 
leaving  others  untouched.  Consequently,  a 
battery  of  four  te.sts,  measuring  as  many 
phases  of  ability,  is  employed.  It  includes 
the  vocabulary  test,  the  Stanford-Binet 
Scale,  the  Army  Performance  Scale,  and  a 
reversed  digit-memory  series.  While  all  of 
these  tests  are  important  in  constructing  a 
complete  picture  of  the  patient,  ive  will  con- 
cern ourselves,  here,  with  the  contributions 
of  the  Army  Performance  Seale. 

The  Army  Performance  Seale  is  made  up 
of  seven  sub-te.sts,  each  rated  according  to  a 
standardized  key  and  receiving  a weighted 
score  corresponding  to  a mental  age.  The 
mental  age  divided  by  the  chronological  age 
gives  the  intelligence  quotient  or  I.  Q.  A 
brief  description  of  the  seven  items  follows : 

1.  The  Ship  Test : a picture  of  a ship  di- 
vided into  ten  pieces  to  be  placed  in  cor- 
rect order  in  a frame  provided  for  the  pur- 
pose. 

2.  (a)  Manikin:  a small  manikin  in  six 
parts  to  be  assembled. 

(b)  Profile:  a profile  in  eight  parts  to  be 
a.ssembled. 

3.  Knox  Cubes:  five  cubes,  four  of  which 
are  placed  before  the  patient  to  be  tapped 
with  the  fifth  by  the  examiner  in  a series  of 
combinations  and  imitated  by  the  patient. 

4.  Cube  Construction  : three  sets  of  blocks 
partly  painted  and  partly  unpainted  to  be 
a.ssembled  according  to  models. 

5.  Memory  for  De.signs:  Four  cards  on 
which  are  drawings,  each  of  which  is  to  be 
reconstructed  from  memory  after  a ten  sec- 
ond presentation  period. 

•Junior  Psychologist,  Mental  Hygiene  Clinic,  Delaware 
State  Hospital. 
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6.  Porteiis  Mazes:  Paper  mazes  for 

years  X,  XI,  XII,  and  XIV  of  the  Portens 
set  to  be  scored  for  both  speed  and  accuracy. 

7.  Healy  Picture  Completion  II : A series 
of  ten  pictures  with  a small  part  missing 
from  each,  to  be  completed  by  the  insertion 
of  small  blocks  bearing  pictures  of  the  miss- 
ing parts. 

Each  patient  in  the  study  was  given  all 
seA’en  items  of  the  scale.  Of  the  153  sub- 
jects, 85  received  a psychiatric  diagno.sis  of 
manic  depressive  psychosis  and  68  were 
diagnosed  dementia  praecox.  The  patients 
in  each  of  these  two  main  categories  have 
been  further  classified  into  three  groups  on 
the  basis  of  the  highest  rating  in  the  battery 
as  follows: 

1.  Those  whose  highest  I.  Q.  fell  in  the 
range  from  115  up. 

2.  Those  whose  highest  I.  Q.  fell  in  the 
range  between  85-114. 

3.  Those  whose  highest  I.  Q.  fell  in  the 
range  from  84  down. 

For  purposes  of  convenience  these  will  be 
known  as  the  high,  average,  and  low  groups, 
respectively,  in  the  discussion. 

Intra-scale  scores  reveal  interesting  dis- 
crepancies which  take  on  added  significance 
when  we  note  how  consistently  they  occur 
and  what  relationship  they  form  with  the 
complete  pattern.  It  is  these  discrepancies 
which  form  the  basis  for  this  study. 

In  the  following  table  a typical  case  from 
the  five  intelligeiice  groups,  namely,  superior, 
average,  dull  normal,  borderline,  and  defec- 
tive, has  been  included.  The  score  for  each 
of  the  items  of  the  Army  Performance  Scale 
as  listed  in  the  table  represents  the  I.  Q.  for 
the  entire  scale  if  every  item  were  performed 
at  that  level.  These  figures  cannot  legiti- 
mately be  used  except  as  a basis  for  the  com- 
parison of  intra-scale  variahility.  Since  the 
variability  is  of  primary  importance  to  us  the 
tal)le  presents  typical  cases  in  each  of  the 
two  groups  rather  than  averages  for  the 
whole  group  which  tend  to  obscure  the  dis- 
crepancies. 


Dementia  Praecox  Manic-Depressive 
12345  12345 


Vocabulary  127  100  84  72  69  127  99  80  71  62 

Stanford  Binet  ....  Ill  90  69  70  58  106  94  68  63  54 

Digits-Memory  84  64  44  47  42  100  84  37  61  37 

Army  Performance  88  69  58  62  45  95  68  59  70  58 

Ship  103  71  0 61  38  81  64  67  49  58 

Manikin  - Profile  95  77  38  69  38  87  87  53  56  61 

Knox  Cubes  103  87  66  56  62  114  66  56  66  66 

Cube  Construction  67  91  45  45  62  71  61  61  67  71 

Designs  103  87  67  67  45  118  81  53  71  53 

Mazes  77  77  45  49  0 77  58  49  0 38 

Healy  II  81  73  53  77  0 131  75  64  61  0 


An  examination  of  the  above  table  shows 
that,  regardless  of  intelligence  level  the  ac- 
tual performance  level  on  the  manual  items 
of  the  scale  is  low.  This  is  due  to  the  fact 
that  the  motor  abilities  are  effected  by  mental 
dysfunctioning  before  the  verbal  abilities 
and  it  becomes  difficult  for  the  patient  to 
integrate  his  manual  expression  with  his 
thoughts.  He  freciuently  becomes  confused 
and  replaces  effective  planning  with  inef- 
fective trial-and-error  methods.  We  do  find, 
however,  a moderate  correlation  between  in- 
telligence and  performance  in  that  the  in- 
dividuals in  the  higher  intelligence  groups, 
while  functioning  far  below  their  potential 
level,  still  maintain  a higher  degree  of  ef- 
ficiency than  the  lower  groups. 

In  working  with  the  dementia  praecox  pa- 
tient the  examiner  feels  cut  off  from  the  sub- 
ject. Questions  may  receive  no  response  for 
so  long  that  he  will  wonder  if  his  instruc- 
tions have  been  heard.  Instructions  may 
have  to  be  repeated  several  times.  Fre- 
quently when  the  response  is  finally  made  it 
is  irrelevant  and  even,  at  times,  incoherent. 
The  patient  appears  to  be  wrapped  up  in  his 
own  thoughts  and  to  harbor  a passive  re- 
sentment for  the  examiner’s  attempts  to  force 
other  thoughts  into  his  consciou.sness  unless 
the  situation  presented  corresponds  with  or 
suggests  his  ovui  line  of  thought.  Thus  small 
parts  of  the  instructions  (and  not  neces- 
sarily important  parts)  may  be  assimilated 
while  the  bulk  of  the  directions  are  disregard- 
ed entirely.  There  is  little  emotional  display 
and  the  patient  rarely  becomes  upset  over 
errors  or  failures  even  when  he  recognizes 
them.  He  rarely  works  towards  a goal  and 
much  of  his  activity  is  purposeless.  He  uses 
trial-and-error  methods  extensively.  Hence 
time  limits  prove  a handicap.  He  is  fre- 
quently distracted  by  hallucinations.  One 
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patient  refuses  to  do  any  peneil  woi'k  l)e- 
eause  his  peneil  “keeps  ehant>in<>’  eoloi-. ” 
Another  prefers  to  stand  throufihout  the  ex- 
amination period  beeause  when  he  sits  on  a 
ehaii'  he  smells  somethinf>'  eookin»-  and  it 
makes  him  hun<>i-y.  The  paranoid  type  of 
individual  fi-eipiently  refuses  or  resists  a 
eertain  item  beeause  he  assoeiates  it  in 
some  way  with  his  delusions. 

In  the  manie  dejii'essive  patient  the  psy- 
eholo«ist  is  eonfronted  with  an  entii'ely  dif- 
ferent type  of  problem.  The  patient  is  in 
»()od  eontaet  with  his  suri-oundin<iS.  If  he 
is  in  a depi'essed  state  his  I'esponses  may  be 
slow  and  indifferent,  yet  he  responds,  in 
most  eases  lo^ieally  although  somewhat  im- 
pulsively. His  s’ood  eontaet  enables  him  to 
I)e  generally  more  eo-operative  than  the 
Dementia  Praeeox  patient.  In  the  manie 
state  the  patient  is  aetive  and  i-estless.  He 
is  lofiuaeious  and  freciuently  over-eurious. 
He  tires  of  a subjeet  (luiekly  and  is  easier  to 
”0  on  to  somethin^'  new.  He  makes  the 
transition  between  test  items  easily  with  lit- 
tle tendeney  towaials  pei'severation.  He  re- 
sponds promptly  and  often  impulsively.. 
Emotions  are  amplified.  A mildly  humorous 
situation  is  eause  for  exee.ssive  merriment : 
a slightly  diffieidt  or  unpleasant  task  eauses 
undue  irritability.  He  likes  to  “show  off”; 
enjoys  u.sing  lai’ge  words  and  making  the- 
atrical gestures.  He  is  disti'aetible ; is  easily 
diverted  by  influeuees  out.side  the  test  situa- 
tion. He  works  (juiekly  and  is  not  handi- 
eapped  by  time  limits  unless  his  attention 
is  diverted.  Judgment  and  discrimination 
are  weak. 

Keeping  the  eharaeteristies  of  the  two 
gi-oups  in  mind  an  analysis  of  the  individual 
test  items  i-eveals  the  following  facts: 

The  Ship  Test  has  a long  time  linnt  (b 
minutes)  so  no  serious  handicap  is  presented 
on  that  seoi-e.  It  inti-oduees  a sul).jeet  with 
which  eveiy  individual  is  more  oi’  le.ss  famil- 
ial- through  eithei-  actual  or  pictoi-ial  experi- 
ence. The  jiarts  ai-e  of  .similar  size  and 
shape  so  that  the  ])roblem  of  spatial  orienta- 
tion does  not  enter  exce])t  as  it  is  necessary 
to  associate  the  ]u-opei-  jiarts  of  the  shij)  it- 
self. Patients  generally  do  well  in  this  itirni 
and  its  jilacemeiit  at  tlie  beginning  of  the 


scale  gives  many  patients  confidence  in  their 
ability.  The  comparatively  poor  showing 
made  on  this  item  by  the  high  manic  depres- 
,sive  group  can  be  explained  by  lack  of  in- 
tei-est  because  of  the  simplicity  of  matei-ial 
involved.  The  patient  of  high  intelligence 
becomes  impulsive  while  the  lower  groups 
find  the  matei-ial  within  theii-  grasp  but  suf- 
ficiently stimulating  to  hold  their  interest. 

The  Manikin-Profile  Test  presents  a prob- 
lem which  reipiires  moi-e  thoughtful  consid- 
eration in  that  the  arms  and  legs  of  the 
manikin  and  the  four  pieces  which  make  up 
the  eai-  of  the  profile  must  be  in  the  correct 
po.sition  01-  they  do  not  fit  well  at  the  points 
of  junction.  The  dementia  praeeox  patient 
is  not  .sufficiently  intere.sted  to  investigate 
and  plan  the  problem  through  and  is  often 
satisfied  with  an  incomplete  response.  The 
manic  depressive  is  careless  and  impulsive 
and  overlooks  the  finer  details.  However, 
the  material  is  simple  and  familiar  so  that 
the  item  generally  receives  a high  rating 
within  the  scale. 

The  Knox  Cidies  require,  primarily,  good 
attentional  control  and  secondarily,  good 
memory.  Attentional  control  presents  the 
most  serious  problem  for  the  Dementia  Prae- 
cox.  On  the  other  hand  the  more  intelligent 
manic  depressive  quickly  learns  to  apply 
tricks  of  association  in  remembering  the 
combinations  of  the  series  (.such  as  number- 
ing or  lettering  the  blocks)  thereby  reducing 
the  status  of  the  test  to  that  of  a memory 
span.  The  medium  and  low  groups,  failing 
to  make  use  of  .such  short  cuts,  become  con- 
fused and  lose  interest. 

Cube  Oonstruction,  as  a test,  demands  not 
only  good  concentration,  but  effective  plau- 
niug  ability  which  is  almo.st  entirely  lacking- 
in  the  dementia  praeeox  patient.  His  chief 
aim  is  to  finish  an  annoying  .situation  quickly 
and  get  it  out  of  his  way  as  soon  as  po.s.silile. 
Therefoi-e,  while  the  patient  frequently  pre- 
sents a product  similar  to  the  model  in  gen- 
eral construction,  the  details  are  incorrect. 
The  item  reipiires  too  much  persistent,  in- 
tegrated effoi-t  and  attentional  control  for 
the  Manic  Depres.sive.  After  assembling  the 
fii-st  set  of  blocks  his  interest  has  waned  and 
he  is  ready  to  go  on  to  something  else.  Hence 
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he  acts  impulsively  and  does  not  bother  to 
cheek  his  results  for  errors. 

The  Drawings  require  attentional  control 
and  memoiw  ])ut  are  usually  of  more  intere.st 
to  the  patient  than  the  Knox  Cubes  and  de- 
mand less  foi-ethought  than  the  Cube  Con- 
struction. They  are  therefore  generally  ac- 
cepted with  a greater  show  of  enthusiasm 
by  the  patient  than  either  of  these  two.  The 
observation  period  is  short  enough  so  that 
the  Manic  Depres.sive  does  not  lose  interest 
and  the  Dementia  Praecox  can  control  his 
attention  long  enough  to  grasp  the  problem. 
For  this  reason  the  high  groups  of  both  types 
of  patients  do  fairly  well  on  the  item.  How- 
ever. the  lower  groups  fail  to  note  details 
and  present  an  inaccurate  as  well  as  incom- 
plete re.sponse. 

The  Porteus  Mazes  rate  low  in  all  the 
groups.  This  item  is  the  one  which  requires 
the  most  .strict  attentional  control  over  a 
considerable  period  of  time,  together  with 
effective  planning  and  forethought.  Rapid- 
ity of  performance  is  also  essential.  These 
three  factors  are  the  most  noticeably  weak 
points  of  the  Dementia  Praecox  patient  in 
the  psychometric  situation.  The  Manic  De- 
pressive works  rapidly  but  without  fore- 
thought ; finds  himself  cro.ssing  forbidden 
lines  almost  before  he  realizes  he  has  begun 
to  trace  his  way  out. 

The  ability  to  grasp  the  .significance  of 
ca.sual  relationships  is  of  great  importance 
in  the  Healy  Pictui-e  Completion  Test,  and 
the  lack  of  such  an  ability  is  graphically  il- 
lustrated l)y  the  fact  that  in  the  high  group 
only  15%  of  the  dementia  praecox  patients 
and  5%  of  the  manic  depressives  receive  no 
credit  in  the  item  as  against  50%  of  zero 
scores  in  the  low  groups  of  the  two  cla.ssifi- 
cations.  ^loreover.  the  problem  is  one  of 
ol)servation.  judgment,  discrimination,  and 
logical  reasoning  ability  which  accounts  for 
the  discrepancy  l)etween  the  scores  for  the 
two  high  groups  for.  though  the  manic  de- 
pressive is  weak  in  judgment  and  discrimina- 
tion. he  has  some  contact  with  external 
stinudi.  which  the  Dementia  Praecox  very 
fi-equently  gives  absurd  responses  in  this 
situation. 


In  comparing  the  two  types  of  patients  as 
they  appeal'  in  the  p.sychometric  situation 
we  see  that  the  manic  depres.sive  makes 
.slightly  higher  scores  but  also  has  larger 
discrepancies  within  the  scale.  The  de- 
mentia praecox  is  generally  more  con.sistent 
although  working  far  lielow  his  potential 
level  in  performance  items.  While  the  Manic 
Depressive  may  more  nearly  approximate 
his  native  level  on  one  or  two  items  he  does 
so  poorly  on  others  that  his  average  rating 
is  comparalile  to  the  Dementia  Praecox. 

Hence  we  see  the  need  for  interpretation 
of  p.sychometric  variability.  The  I.  Q.  com- 
puted for  each  scale  is  nothing  more  or  less 
than  an  average  and  while  two  patients  may 
make  identical  average  scores,  upon  inves- 
tigation the  factors  which  influence  the  in- 
dividual items  may  be  entii’ely  different. 
The  I.  Q.  which,  perhaps  unfortunately,  has 
come  to  be  looked  upon  as  the  ultimate  fac- 
tor in  te.sting,  is  of  far  less  importance  in  an 
analysis  of  the  patient  than  the  inti'a-scale 
variability. 


CASE  CLOSED— TREATMENT  INADVIS- 
ABLE 

Lii.liax  B.  Haxxey* 

Farnhurst,  Del. 

Though  psychiatry  has  had  a specialized 
professional  organization,  the  American  Psy- 
chiatric Association,  for  about  95  years,  it 
was  not  until  1926  that  the  American  Asso- 
ciation of  Psychiatric  Social  Workers  was 
formed.  It  is  a young  field  as  trained  p.sy- 
chiatric  social  workers  have  lieen  in  mental 
hospitals  and  psychiatric  clinics  for  only 
about  25  years.  This  period  has  been  marked 
l)y  constant  and  rapid  changes  in  the  tech- 
niques of  social  case  work.  During  this  time 
a .systematic  approach  to  the  understanding 
and  treatment  of  individual  problems  has 
been  woi'ked  out.  The  social  “history”  or 
initial  investigation  was  and  .still  is  consid- 
ered the  first  step  in  understanding  the  indi- 
vidual personality  and  guiding  treatment. 
AVe  were  more  awai'e  of  the  information  de- 
sired than  of  methods  of  securing  it.  The 
patient’s  confidence  was  somefimes  lost  or 
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his  I'elationship  to  the  organization  injured 
in  oi'der  to  secure  this  int'orniation. 

(iradually  teelmiciues  have  l)cen  worked  out 
and  the  emi)hasis  shifted  to  the  inter-rela- 
tionshi})  of  study  and  treatment  processes 
and  a greater  awareness  of  tlie  patient’s  feel- 
ings realizing  that  often  they  are  of  greater 
concern  to  him  than  his  external  situation.  It 
is  necessary  that  these  techniques  become  an 
integral  i)art  of  a worker's  ecpiipment  but 
that  at  no  time  do  they  become  predominant 
in  importance,  for  the  patient’s  needs  must 
always  be  foremost  and  guide  every  interview. 
The  real  test  of  the  use  of  technicpie  is  in 
helping  the  patient  meet  his  needs. 

Patients’  needs  differ  greatly  and  must  be 
carefully  studied  before  any  plan  for  case 
work  is  formed.  At  first  we  were  so  aware 
of  our  resi)onsibility  to  “treat’’  or  assist  in 
a cure  that  we  attempted  to  “treat’’  every 
])roblem  presented — here  “treat”  is  used  not 
in  the  .sen.se  that  psychiatrists  u.se  it,  but  in 
the  social  sense — meaning  social  case  work. 
(Iradually  we  have  learned  that  it  is  not  al- 
ways advisable  to  carry  on  social  treatment 
in  every  case  and  that  even  though  we  recog- 
nize certain  needs  of  the  patient  we  also  have 
discovered  that  in  helping  these  or  bringing 
them  to  the  awareness  of  the  patient  or  his 
family  we  may  uidock  greater  needs  to  which 
the  patient  may  not  be  able  to  adjust  as  read- 
ily— hence  increasing  his  ])r()blem : At  other 

times  it  may  be  that  the  community  is  not 
sufficiently  intere.stcd  or  alert  to  the  problem 
to  give  the  nece.s.sary  moral  or  financial  sup- 
])ort  necessary  to  accomplish  the  desired  re- 
sult and  it  is  best  not  to  begin  treatment  than 
to  have  to  drop  it  in  midstream. 

There  are  other  casual  factors  which  one 
cannot  change  — such  as  the  unem]doyment 
situation  which  is  the  direct  cause  of  some  of 
the  j>roblems,  vocational  old  age,  inability  on 
the  ])atient’s  part  to  change  certain  fixed  at- 
titudes, ])arent-child  relationships,  etc.,  as 
well  as  certain  organic  causes. 

T have  in  mind  one  family  that  has  been 
known  to  all  the  local  agencies.  When  they 
accom])lished  ilothing  someone  decided  that 
the  mother  .should  be  referred  to  the  IMental 
Hygiene  Clinic,  (ii-anted,  that  to  all  appear- 
ances all  are  in  need  of  thorough  clinic 
study,  the  children  are  very  much  retarded 
in  their  mental  development  and  the  mother 


is  incapable  of  following  the  simple.st  direc- 
tions in  caring  for  them.  This  family  of  five 
live  in  two  rooms.  They  have  a small  old 
stove,  two  broken-down  chains,  a table,  and 
two  beds,  also  an  old  carriage  for  the  baby. 
Everything  appears  sordid  and  dirty.  When- 
ever a nurse  or  social  worker  calls  the  mother 
always  says  .she  has  been  so  busy  she  hasn’t 
had  time  to  do  her  work.  When  the  baby  was 
very  ill  they  refused  hospital  care  and  when 
a nurse  called  the  next  day  to  give  care,  dis- 
covered that  the  medicine  left  by  the  doctor 
had  not  been  given. 

The  mother  was  given  clothing  for  the  chil- 
dren at  Christmas  time  but  asked  for  more 
three  weeks  later  and  when  the  nurse  ques- 
tioned what  she  had  done  with  the  other  arti- 
cles .she  said  they  were  all  dirty.  Her  husband 
declares  that  there  is  nothing  the  matter  with 
the  members  of  his  family  and  that  when  there 
is  he  will  take  them  to  a physician.  He  is  a 
steady  worker,  earning  an  adequate  wage  for 
this  family  but  .seems  content  to  live  in  filth 
and  refuses  to  rise  above  this  level  or  allow 
anything  done  for  his  children. 

Suppose  the  mother  and  childx’en  are  ex- 
amined at  the  Mental  Hygiene  Clinic  without 
his  consent  and  are  found  to  be  feebleminded 
as  thought,  there  is  no  way  of  carrying  out 
the  recommendations  for  the  husband  and 
father  will  refuse  to  allow  commitment  to 
Delaware  Colony  for  the  Feebleminded  or 
sterilization  for  the  mother  and  these  recom- 
mendations cannot  be  carried  out  without  his 
consent  unless  the  case  is  taken  into  court. 
The  city  officials  who  know  this  family  have 
decided  to  do  nothing  and  the  i\lental  Hygiene 
Clinic  is  without  any  legal  authority.  The 
community  is  not  ready  to  give  any  moral 
backing  to  change  present  conditions. 

Jane,  age  eight,  was  referred  to  IMental  Hy- 
giene Clinic  because  she  is  not  doing  passing 
work  in  .second  grade  and  needs  special  coach- 
ing. Her  family  refuses  to  allow  her  trans- 
fer to  an  opportunity  class  for  this,  as  four 
older  children  in  the  family  had  no  difficulty 
in  .school.  Therefore,  they  believe  it  must  be 
the  fault  of  the  school  and  they  a.sk  that  the 
teacher  give  her  special  attention  in  the  regu- 
lar grade.  No  one  can  persuade  patient  to 
talk  in  school  for  days  at  a time  and  she  re- 
fu.ses  to  take  i)art  in  school  activities. 

Mental  Hygiene  Clinic  study  reveals  a very 
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mueli  pampered  child  always  given  her  o^\^l 
way  because  she  was  sickly  luitil  the  past 
year.  She  was  taken  out  of  school  in  first 
grade  because  she  didn’t  like  her  teacher,  who 
made  her  ‘‘neiwous. " At  home  we  find  that 
patient 's  mother  has  been  a semi-invalid  dur- 
ing most  of  patient's  life.  She  is  of  a very 
“nervous"  temperament,  very  excitable,  al- 
ways humored  and  all  her  life  she  has  had 
temper  tantrums  when  she  refused  to  speak 
for  houi-s  at  a time. 

Because  of  the  mother’s  physical  illness  it 
does  not  seem  advisable  to  work  directly  with 
her  and  when  any  attempt  is  made  to  give 
suggestions  to  other  members  of  the  family 
eveiAUhing  is  referred  to  the  mother  for  she 
dominates  the  household.  Patient  is  copying 
mother’s  behavior  and  if  we  criticise  it  or 
attempt  to  bring  about  a different  attitude 
and  handling  of  the  problems  we  are  directly 
criticizing  the  mother  and  may  disrupt  the 
family  solidarity  which  exists,  causuig  a more 
serious  problem — so  it  seems  best  to  let  the 
school  handle  the  problem  as  best  it  can  di- 
i*ectly  with  patient  and  give  only  general  sug- 
gestions, mostly  in  the  form  of  encourage- 
ment to  the  family. 

James,  age  18,  is  a senior  in  high  school. 
He  has  done  good  work  luitil  the  past  few 
months.  At  present  his  teachers  note  a marked 
slump  in  his  work  and  attitude  and  his  be- 
havior is  so  imnatural  that  they  believe  he  is 
in  need  of  a mental  examination  and  imme- 
diate treatment,  yet  his  parents  refuse  to 
recognize  or  admit  any  change  and  will  not 
allow  the  examination.  Because  of  parent- 
child  relationships  and  the  futility  of  at- 
tempting any  treatment  without  the  consent 
and  cooperation  of  the  parents,  nothing  can 
be  done  for  this  boy  in  what  seems  to  be  the 
beginning  of  a mental  illness.  Compulsory 
e.xamination  imder  such  circumstances  might 
have  a destructive  effect  on  patient  and  would 
prevent  the  possibility  of  any  work  with  the 
parents  m the  future. 

The  Psychiatric  Social  Worker  views  the 
patient  as  a member  of  a family  and  com- 
mimity  as  well  as  a patient  in  a mental  hos- 
pital or  clmic.  Aside  from  her  relationship 
to  him  she  has  a definite  relationship  to  his 
relatives  which  may  have  much  value  both  to 
the  patient  and  the  relatives.  She  views  her- 
self as  a member  of  the  professional  staff  of 


the  hospital  or  clinic,  with  graduate  profes- 
sional education  and  experience  of  a different 
kmd  from  that  of  the  psychiatrists  and  as  one 
with  a particularly  close  relatioirship  with  the 
community  and  its  social  agencies  and  other 
professional  workers  whose  training  and  ex- 
perience is  in  the  main  similar  to  her  owm. 
Psychiatric  Social  Workers  may  be  said  to  ex- 
tend the  psychiatrists'  function,  while  they 
provide  a distinctive  type  of  professional  .ser- 
vice to  patients  examined  and  treated  by  psy- 
chiatrists as  well  as  to  their  families. 


HELPING  THE  BABY  TO  GROW  UP 
EMOTIONALLY 

Catherixe  Geblette* 

Farnhui’st,  Del. 

What  a delight  is  the  well  adjusted,  happy 
adult  who  is  able  to  meet  the  actualities  of 
life.  Contrasting  with  this  is  the  misery  and 
imhappiness  caused  by  emotionally  retarded 
grown-ups.  Why  are  many  adults  emotional- 
ly immature — selfish,  mconsiderate  of  others, 
avoiding  responsibilities,  having  modified 
temper  tantrums  and  indulging  in  attention 
getting  behavor"? 

Look  among  your  acquaintances  and  rela- 
tives. How  many  times  have  you  been  hu- 
miliated by  some  adult ’s  temper  outburst  and 
shook  your  head  in  disgust  at  his  childlike 
behavior  ? You  can  recall  a man  who  always 
has  to  be  the  center  of  attention  and  a woman 
who  cries,  famts,  or  develops  a headache  in 
an  effort  to  have  her  own  way.  And  eveiyone 
has  friends  who  get  intoxicated  when  life  is 
too  difficult.  Wlien  these  grown-up  children 
misbehave  we  think  and  sometimes  exclaim, 
“Why  don’t  you  act  your  age?’’ 

Could  the  retardation  have  been  prevented 
if  the  child  had  been  helped  to  grow  emotion- 
ally? The  modem  parent  sees  to  the  physical 
development  of  the  infant — consults  the  pe- 
diatrician about  diet,  calories,  innoculation, 
sunshine  and  cod  liver  oil,  and  is  cooperative 
with  nursery  schools  and  kindergartens.  Yet 
freciuently  this  same  parent  thwarts  the  child 
emotionally  by  indulging  and  overwaitmg  on 
him  and  otherwise  violatuig  fundamental 
principles  of  child  training  to  such  an  extent 
that  retarded  development  results. 

Psychologists  have  given  parents  the  sim- 
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l)k*,  basic  principles  of  liabit  training  (nuicli 
of  onr  emotional  life  is  habit) — that  of  mak- 
ing desirable  behavior  ])leasant  and  undesir- 
able responses  nnpleasant.  Added  to  this  is 
the  law  of  exercise  or  drill.  That  is,  rejjeti- 
tion  of  a I'espon.se  tends  to  make  it  automatic. 
Earlier  i)arents  did  much  cuffing  as  bears  and 
lions  do  when  their  cubs  are  disturbing.  But 
])sychologists  point  out  that  usually  ignoring 
is  a more  effective  means  of  making  an  act 
dissatisfying  to  the  small  child  tlnm  is  the 
cuffing,  esi)ecially  if  his  desirable  behavior  is 
made  pleasant  by  i-ecogidtion  and  praise.  The 
child  has  to  have  recognition  and  he  will  do 
that  which  brings  him  the  most  attentioin 

But  watch  the  parents  of  the  new  baby. 
When  the  infant  ciies,  the  i>arents  (and  all 
the  othei"  members  of  the  household)  rush  to 
him,  cuddle  him,  and  talk  to  him.  In  this  way 
they  reward  the  crying  by  making  it  very 
satisfying.  When  he  is  “good”  they  leave 
him  alone  and  hurry  to  do  other  work. 

A few  days'  practice  of  the  crying  bringing 
tender  handling  and  caresses  results  in  a well- 
formed  habit.  When  this  .same  infant  is  sev- 
eral months  of  age  and  sees  his  I'attle  at  a 
most  challenging  distance,  someone  (piickly 
hands  it  to  him  and  thwarts  his  earliest  desire 
to  use  his  own  efforts  and  achieve  by  strug- 
gling and  finally  getting  the  toy.  Thus,  the 
response  is  rc])eated  and  drilled  until  the  po- 
tential valuable  habits  of  enjoying  effort  and 
achievcTnent  and  of  working  out  his  own  i)rob- 
lem  is  overthrown  by  habits  of  being  waited 
upoiE 

When  the  infant  is  a little  older  temper 
tantrums  follow  any  delay  in  his  wants  being 
supj)lied.  Whoi  he  toddles  the  temper  ont- 
bursts  ai'c  apt  to  be  considered  cute  and,  as  a 
result,  are  given  increased  attention — this  be- 
ing ])leasant  fixes  the  habit  more  firmly.  These 
same  parents  make  over  attention-getting  be- 
havior and  fondle  and  ])ity  the  child  when  he 
gets  his  first  bumps.  They  make  much  of  his 
minoi'  injui'ies  and  blame  the  rug  or  toy  for 
causing  the  child  to  stumble.  This  gives  the 
child  a good  stall  in  being  a babyish  adult  as 
the  habits  of  receiving  recognition  for  being 
ill  or  hurt,  and  of  projecting  the  blame  onto 
others  are  being  formed  and  encouraged. 

In  some  instances  the  increased  negative 
habits  reach  a stage  when  they  are  annoying 
to  the  family.  The  jiarenls  show  irritability. 


are  faultfinding  and  do  much  jninishing. 
Sometimes  a new  sibling  becomes  the  center 
of  the  family's  interest  and  the  child  who  has 
exjierienced  indulging  and  overjirotection 
feels  imshed  aside.  Then  added  to  his  ac- 
cumulation of  undesirable  habits  is  sibling 
rivalry  and  the  beginning  of  re.sentments.  In- 
security in  his  i>arents'  affection  develojis.  To 
the  child,  lack  of  security  in  the  affection  of 
the  jiarents  is  as  destructive  as  financial  or 
])!•() fe.ssional  insecurity  is  to  the  adult. 

So  the  infant  is  on  his  way  to  develop  into 
a despicable  adult,  llis  reconstructing  may 
have  to  be  done  in  a mental  hospital.  Occa- 
sionally a child  is  able  to  immunize  him.self 
against  negative  training  and  make  a desir- 
able adjustment  desjiite  his  jiarents.  Other 
(‘hildren  are  saved  from  becoming  social  nuis- 
ances by  finding  security  and  guidance  in 
some  wholesome,  well-adjusted  adult  outside 
of  his  home,  as  in  a teacher,  a minister  or  a 
ix'creational  leader. 

Fortunately  society  does  have  families  who 
guide  the  development  of  desirable  emotional 
traits.  The  writer  knows  .several  young  j)ar- 
ents  who  are  helping  the  baby  in  his  habits 
of  hai)])iness  by  smiling  each  time  they  go  to 
him.  Recently  a mother  told  of  susi)ending 
the  infant's  rattle  in  a tantalizing  position, 
and  watching  the  baby's  face  beam  as  he 
“wormed”  to  reach  it.  Another  .small  boy's 
first  words  were  “big  man,”  which  he  ex- 
claimed at  his  own  achieveinents.  He  learned 
the  term  from  his  mother's  praising  his  .siic- 
cesses  and  telling  the  child  he  was  a big  man 
like  his  father.  IMany  modern  parents  have 
the  older  child  assist  in  the  ])reparation.s  for 
the  new  baby,  and  then  after  the  arrival  they 
treat  the  child  as  the  “big  boy"  or  the  “big 
gii'l”  as  he  helps  to  care  for  the  infant  sibling. 
A young  father  is  justly  i>roud  of  his  idea  of 
taking  two  older  brothers  (ages  o and  6)  to 
the  hospital  to  wait  with  him  for  the  mother's 
delivery  of  the  new  baby.  Their  hai)i>y  faces 
as  they  gazed  through  the  nursery  window  at 
the  baby  when  he  was  twenty  mimites  old  in- 
dicated there  would  be  no  sibling  rivalry  in 
that  home. 

What  are  some  of  the  emotional  habits 
which  should  have  their  beginning  in  earliest 
infancy — habits  which  will  make  a hai)])y. 
well-adjusted  child  who  is  acce])ted  by  his 
playmates,  and  a well-integrated  youth  and 
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adult  who  likes  people  ami  is  enjoyed  and  ad- 
mired by  them?  The  ehild  along  his  way  to 
adulthood  and  throughout  his  life  will  need 
initiative,  I'esonree fulness,  and  ])leasnre  in 
using  his  own  efforts  to  achieve.  lie  should 
early  form  the  habit  of  wanting  +0  gTow  up. 
He  should  have  faith  in  himself  and  in  others. 
He  should  enjoy  companions  and  yet  be  self- 
sufficient  when  alone.  There  are  endless  other 
emotional  habits  which  should  have  their  be- 
ginnings in  infancy.  [Much  emphasis  shonld 
be  ])laced  on  habituating  the  child  to  meet 
his  jiroblems,  face  difficulties,  adjust  to  them 
or  overcome  the  handicap.  The  ])arents  who 
can  guide  best  the  development  of  desirable 
emotional  habits,  are  well  adjusted  them- 
selves and  will  be  able  to  give  the  child  se- 
curity in  their  affection.  Also  will  they  be 
superior  iiatterns  for  the  child  to  emulate. 


(C’ontiuued  from  Page  118) 
removed.  E.xtensive  bone  cutting.  [Much 
trauma  iiroduced.  Ten  grains  of  sulfanilimide 
used  and  two  sutures  to  close  wound.  Pa- 
tient advised  to  keep  ice  bag  over  the  area. 

12-13-39.  Slight  swelling  jiresent  but  no 
pain. 

12-10-39.  Healing  jirogre.ssing  rapidly. 

12-18-39.  Sutures  removed. 

Case  m.  C.  II. 

12-12-39.  Infected  roots  of  lower  right  sec- 
ond molar  removed.  [Much  trauma  iirodueed. 
I'hve  grains  snlfanilimide  used  plus  compres- 
sion. Uneventful  recovery  with  no  edema  or 
])ain. 

Case  IV.  M.  X. 

12-14-39.  Surgical  removal  of  impacted 
third  molar  and  infected  second  molar  on  low- 
er right  side.  [Much  bone  removed  and  much 
trauma  jiroduced.  Ten  grains  of  sulfanili- 
mide. Operative  time  1 1/>  hours,  1 suture 
used. 

12-15-39.  Slight  swelling  and  soreness  of 
the  tcm])oi‘al  mandibular  area,  ]>robably  from 
malleting,  but  no  pain  in  operative  area. 
There  is  a slight  involvement  of  the  glands. 

12-1(1-39.  No  pain  in  o])erative  area,  swell- 
ing diminishing  and  ]>ain  disappearing  from 
tem])oral  mandibular  area. 

12-18-39.  Swelling  and  ])ain  disappeared, 
healing  uneventfully. 


Case  U.  -V.  T. 

1-15-40.  Partially  impacted  lower  left 
third  molar  removed.  [Much  trauma  produced 
and  due  to  extensive  bone  removal.  Five  grains 
of  sulfanilimide,  jilus  metaphen  solution 
placed  into  bone  socket. 

1-1(1-40.  Xo  jiaint  present  and  slight  ede- 
ma over  lower  left  molar  area. 

1-17-40.  Same  conditions  ])crsist. 

1- 19-40.  Swelling  disajipeared. 

Ca.s'f  U7.  .1/.  C.  (Epileptic) 

2- 1-40.  Completely  iinjiactcd  lower  right 
third  molar  removed,  there  is  an  extensive  in- 
cision and  a great  deal  of  trauma  produced. 
Surrouuding  the  tooth  was  a highly  infected 
area.  Ten  grains  of  sulfanilimide  and  meta- 
phen applied. 

2-2-40.  Slight  edema,  little  pain,  mouth 
wa.sh  containing  hydrogen  peroxide  and  so- 
dium chloride,  t.  i.  d. 

2-3-40.  Hood  jirognosis. 

2-4-40.  Almost  completely  healed. 

Ca.se  17/.  ir.  (). 

2-2-40.  Devitalized,  discolored  upper  cen- 
tral incisor  of  long  standing,  marked  radio- 
lucency  at  ai>ex,  evidence  of  healed  fistula. 
Surgically  reopened  fistula,  opened  root  canal 
and  enlarged  it.  Irrigated  with  hot  solution 
of  sulfanilimide  (aqueous),  packed  fistula 
with  iodoform  gauze,  saturated  with  five  ])er 
cent  sulfanilimide  in  acetone,  and  sealed  root 
canal. 

2-3-40.  Kemoved  gauze  iiacking.  took 
smear  with  sterile  cotton  points,  packed  fistula 
with  metaphen  and  two  grains  sulfanilimide, 
cleaned  canal  with  alcohol  and  packed  root 
canal  with  sulfanilimide. 

Smear  (2-2-40)  .shows  inis  cells  with  many 
organisms. 

Smear  (2-3-40)  shows  pus  cells  with  no  or- 
ganisms. 

2-5-40.  Cleaned  canal  with  alcohol,  sul- 
fanilimide had  been  absorbed,  scaled  root  canal 
and  rejiacked  one  grain  .sulfanilimide  in  fis- 
tula with  metaphen  covered  with  iodoform 
gauze. 

Smear  (2-5-40)  no  organisms,  occasional 
pus  cells. 

2-7-40.  Sterilized  and  filled  root  canal  and 
repacked  fistula  with  sulfanilimide. 

2-9-40.  Apicoectomy  and  packed  with  five 
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grains  of  sulfauilimide  and  metaphen  and 
two  sntnres  closed  the  wound. 

2- 23-40.  X-ray  shows  no  infection. 

3- ()-40.  X-ray  shows  no  infection,  and 
marked  l)one  regeneration. 

Conclusions 

1.  The  fact  that  no  .severe  oral  infections, 
such  as  cellulitis,  osteomyelitis  or  “dry- 
sockets,”  have  occurred  in  the  hosiiital  since 
this  treatment  has  been  instituted,  shows  that 
there  is  definite  significance  in  the  local  ap- 
plication of  sulfauilimide. 

2.  In  many  cases  of  severe  infections, 
hemolytic  strepococcus  is  stagnated  at  the 
apices.  Upon  the  removal  of  the.se  teeth,  these 
toxins  are  liberated  into  the  blood  stream  re- 
sulting in  bacterial-endocarditis  and  many 
other  severe  systemic,  disorders.  These  have 
been  curbed  by  the  bacteriostatic  action  of 
sulfauilimide  when  applied  locally. 

3.  There  are  other  methods  of  applying 
the  drug,  such  as,  the  tablet  placed  into  the 
cavity  en  masse,  or  powder,  without  adju- 
vants. These  have  not  proven  their  worth. 
It  is  felt  that  the  technique  at  the  Delaware 
State  Ilo.spital: 

a.  Careful  isolation  after  extraction. 

1).  Swabbing  with  tincture  of  metaphen. 

c.  Gentle  jiacking  of  cru.shed  particles 
of  .sulfanilimide,  into  socket. 

(1.  Protective  measures  (e.  g.  No  mouth 
washes  for  six  hours  after  applica- 
tion, sutures,  iodoform  gauze). 

has  proven  to  be  very  successful  as  the  re- 
sults definitely  show. 

Dh  Pont  Building 


JEFFERSON  REUNION 

During  the  convention  of  the  American 
Medical  Association  in  New'  York  City,  June 
10  to  14,  1940  the  Jefferson  Medical  College 
Alumni  A.ssociation  wall  hold  its  Reunion 
lianquet  on  Wednesday,  June  12,  at  7 o’clock 
p.  m.  at  the  Murray  Hill  Hotel  on  Park  Ave- 
nue at  40th  Street.  Tickets  are  $2.50  each. 

Request  for  reservations  may  be  addressed 
to  me  at  that  hotel. 

!>ut  if  you  neglect  to  make  reservations — 
come  anyway. 

Thomas  U.  Duhigg, 
Chairman  Dinner  Committee. 


WOMAN'S  AUXILIARY:  A.  M.  A. 

A last  reminder  to  make  your  reservation 
foi-  the  18th  Annual  Convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  As- 
sociation to  be  held  at  the  Hotel  Penn.syl- 
vania,  New’  York  City,  June  10  to  14,  1940. 
New  York  has  much  to  offer  aside  from  the 
convention  and  w’e  are  sure  you  will  not 
w’ant  to  miss  the  opportunity  of  visiting  New 
York  this  year. 


MISCELLANEOUS 
Science  and  Sal  Hepatica 

According  to  the  radio  advertising  of  Kal 
He])atica,  a scientific  research  conducted  by 
leading  medical  magazines  indicates  that  a 
high  percentage  of  doctors  always  jirescribe  a 
.saline  laxative  when  treating  a common  cold. 
Of  course  the  names  of  the  leading  medical 
magazines  are  not  given.  Part  of  the  .scientific 
.story  is  the  claim  that  Sal  Hepatica  is  the 
“mineral  salt  laxative  that  does  two  things, 
not  just  one;  it  rids  the  body  of  waste  and  it 
also  combats  acidity.”  The  history  of  Sal 
Hepatica  is  a .strange  commentary  on  the  kind 
of  science  that  u.sed  to  be  .sold  to  credulous 
Americans.  In  1911  Sal  Hepatica  was  adver- 
tised as  a uric  acid  solvent,  said  to  be  indi- 
cated in  stomach,  liver  and  kidney  disorders, 
and  esjiecially  beneficial  in  rheumatism  and 
gout.  In  191G  it  was  iiromoted  because  it  was 
said  to  be  useful  in  the  treatment  of  pyorrhea. 
By  1929  it  was  called  the  American  equivalent 
of  European  s])as,  and  listeners  were  told  that 
it  was  good  also  for  headaches,  colds,  rheu- 
matism and  autointoxication.  Actually  there 
is  nothing  to  Sal  Hepatica  according  to  recent 
analyses  except  Glauber's  salt,  baking  soda 
and  tartaric  acid,  common  salt,  sodium  phos- 
phate, a trace  of  lithium  carbonate  and  water. 
Any  doctor  knows  what  that  is  good  for  and  a 
variety  of  conditions  which  it  is  not  good  for. 
(-7.  A.  M.  A.,  IMarch  23,  190,  p.  182). 

Another  Bald  Fraud — "Lindoy's  New 
Hair  Compound" 

The  Bureau  of  Investigation  of  the  Ameri- 
can IMedical  Association  reports  that  “Lin- 
day’s  New’  Hair  Compound’’  has  run  afoul  of 
the  Post  Office  Department  and  been  debarred 
from  the  mails.  The  fraud  order  was  made 
to  cover  the  firm  names  “Linday"  and  “Lin- 
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day  Laboratory, ' ’ New  York.  ( )ii  Nov.  22, 
1935  the  Federal  Trade  Coininis.sion  an- 
nounced tliat  it  had  ordered  this  company  to 
cease  and  desist  from  making'  false  and  mis- 
leading rei>resentations  for  its  i)roduct  as  a 
“hair  restorer.”  Linday's  New  Hair  Com- 
pound was  advertised  and  sold  through  the 
mails  as  a treatment  for  growing  hair  on  ])er- 
sons  already  bald  as  well  as  those  inclined 
toward  baldness.  Government  chemists  who 
analyzed  this  preparation  reported  that  it  was 
essentially  a mixture  of  lard,  castor  oil,  cotton- 
seed oil,  cod  liver  oil,  witch  hazel,  bay  rum, 
saltpeter,  beta-naphtha,  kerosene  and  berga- 
mot oil.  The  evidence  showed  that  there  is 
no  known  drug  or  combination  of  drugs  which 
will  correct  all  causes  of  loss  of  hair;  that  the 
product  in  question  when  api)lied  as  directed 
would  not  reach  the  so-called  hair  root  or 
papilla;  and  that  the  promoter’s  representa- 
tion that  the  mixture  wovdd  “bring  in  a real 
re-growth  of  hair”  on  bald-headed  ])ersons 
was  false  and  fraudident.  As  the  defendant 
did  not  offer  acceptable  evidence  to  show  why 
a fraud  order  should  not  be  brought  against 
him,  such  an  order  was  issued  on  June  l(i, 
1939.  (./.  A.  M.  A.,  IMarch  23,  1940,  p.  1097). 


Misbranded  "Patent  Medicines" 

The  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association  reports  that  the  fol- 
lowing “patent  medicines’’  have  been  the  sub- 
ject of  prosecution  by  the  b’ood  and  Drug 
Administration  of  the  Lmitcd  States  Depart- 
ment of  Agriculture  which  enforces  the  Food, 
Drug  and  Cosmetic  Act:  ISoinnan’s  Crami) 

and  Diarrhea  Mixture  (Bowman  Bros.  Drug 
Co.,  Canton,  Ohio),  chielly  alcohol,  water, 
chloroform,  menthol  and  a mori)hine-bearing 
drug.  Bromo  Sed  and  Somno  Sed  (Koehe, 
Kenaud  Pharmaceutical  Co.,  Inc.,  Fairhaven, 
Ma.ss.),  less  than  the  80  grains  of  strontium 
bromide  and  2 grains  of  phenobarbital  per 
ounce  that  the  product  was  falsely  labeled  to 
contain.  Edwenil  (Spicer  & Co.,  Glendale, 
Calif.),  e.ssentially  magnesiiim  and  idtrogen- 
ous  compounds  in  a solution  of  common  salt, 
with  small  amounts  of  carbolic  acid  and  si- 
lica. Elmi  Electro  Mineralized  Mhiier  ( Klec- 
tro  Mineral  Co.,  Detroit),  an  artificially  pre- 
pared mineral  water  containing  approximate- 
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ly  0.7  per  cent  of  Glauber’s  salt,  a small  ([uan- 
tity  of  alkali  and  negligible  amounts  of  other 
mineral  sidjstanees.  Jhjle.sl  Cold  CapsulcH 
(International  Drug  Sales  Co.,  Denver),  in 
which  no  acetanilid  was  ])rcsent,  though  the 
label  claimed  IV2  grains  of  it  per  capsule. 
Sexol  Tablets  (Erie  Laboratories,  Cleveland), 
essentially  iron  ])hosi)hate,  talc,  plant  extrac- 
tives and  an  alkaloid.  (./.  A.  M.  A.,  March 
23,  1940,  p.  1097). 

Even  and  Murvel  Tablets 

The  Bureau  of  Inve.stigations  reports  that 
from  Springfield,  Mo.,  one  Floyd  German  ad- 
vertised and  sold  through  the  mails  a number 
of  preparations,  apparently  of  varying 
strengths,  for  “delayed  menstruation,”  in- 
cluding “Evons  No.  1”  (a  combination  of  Ext. 
of  Cotton  Boot  Bark  % gr..  Black  Hellebore 
V2  g’T.  Ferrous  Sulfate  Exsiccated,  Powder- 
ed Ginger  and  Aloes,  Oils  of  Tansy,  Savin  and 
Pennyroyal  Each  1-8  minim  ) ; “Miuwel  Spe- 
cial Compound  Tablet”  (containing  Ergotin 
(Bonjean)  1 gr.,  Ext.  Cottonroot  bark  1 gr., 
Aloe  1 gr..  Ferrous  Sulfate,  exsiccated  1 gr.. 
Oil  Savin  cp  s.)  ; “Evons  No.  2 (IMurvel  Super 
‘X’  Compound  Tablets)”  (a  combination  of 
Ferrous  Sulfate  1 gr..  Aloes  1 gr.,  Ergotin  1 
gr.,  P.  E.  Cotton  Boot  1 gr.,  P.  E.  Black  Helle- 
bore 1 gr.,  and  Oil  Savin  (j.  s.).  German 
claimed,  among  other  things,  that  “Evons 
Treatments  are  the  peak  of  perfection,  pos- 
sessing the  very  latest  improvements  in  every 
way  . . . can  be  taken  without  fear  of  bad 
after  effects,  perfectly  safe,  harmle.ss  . . .” 
The  expert  medical  testimony  introduced  at 
the  hearing  of  this  ease  brought  out  that  ab- 
normal delay  in  menstruation  may  be  due  to 
any  one  of  a number  of  conditions,  and  that, 
regardless  of  the  origin  of  delayed  menstrua- 
tion it  is  obvious  that  no  one  treatment,  even 
from  scientific  sources,  could  correct  all  cases 
of  this  disorder,  or  even  a considerable  per- 
centage of  them.  The  Post  Office  Department 
found  the  business  to  be  a scheme  for  obtain- 
ing money  through  the  mails  by  means  of  false 
and  fraudulent  pretenses,  rei)resentations  and 
promises,  and  a fraud  order  was  issued  against 
it  on  Dee.  28,  1938.  (./.  A.  M.  A.,  March  30, 

1940,  p.  1283). 
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BOOK  REVIEWS 

Compendium  of  “Regional  Diagnosis  in  Le- 
sions of  the  Ih’ain  and  Spinal  Cord,"  by  Rob- 
ert Ring.  M.  I).,  Professor  of  Neurology,  Uni- 
versity of  Basel  Switzerland.  Translated  and 
edited  by  Webb  Haymaker,  M.  D.,  assistant 
clinical  professor  of  neurology,  University  of 
California.  Pp.  292,  with  125  illustrations. 
Leather.  Price  $5.00.  St.  Louis;  C.  V.  Mosby 
Company,  1940. 

Any  book  wliich  has  pa.sscd  through  cleveit 
editions  ;ind  h;is  been  in  use  for  thirty  years 
has  ])i'oved  its  worth.  Dr.  Bing  has  the 
tibility  of  organizing  his  materitil  in  .such 
a manner  that  it  is  easily  attaiiuiltle  and 
readily  remembered.  The  illustr;ttions  and 
diagrams  elarify  the  text  tind  ai-e  exeeptional 
in  that  they  simplify  what  could  ettsily  be 
;i  difficult  subject.  The  book  contains  all 
the  important  factors  in  ;i  relatively  few 
pages.  The  book  is  not  only  of  value  to  the 
specialist  in  neui'ology  but  should  be  on  the 
desk  of  cvei’y  pi'aetitionei'  who  is  interested 
in  making  a diagnosis  of  his  neui'ologieal 
eases. 


“Drug  Addicts  Are  ttuman  Heing.s,’’  by 
Henry  Smith  William.s,  M.  D.  Cloth.  Price 
$2.50.  Shaw  Puidishing  Company,  Washing- 
ton. D.  C„  1405  Eye  Street,  X.  W„  1940. 

This  book,  written  in  an  interesting  fash- 
ion. reveals  many  problems  which  the  medi- 
cal profe.s.sion  has  felt  have  existed  for  many 
years.  Prosecuting  the  eonseientious  phy.si- 
eian  for  his  treiitment  of  the  drug  addict 
has  merely  increased  the  problem  of  the 
drug  racket.  He  presents  the  necessity  of 
trcjiting  the  drug  addict  its  a pjitient  and 
not  as  a criminal.  The  horror  with  which 
the  public  views  these  unfortunate  victims 
should  be  eiaidicated.  The  book  is  of  ex- 
ti'cme  intei'cst  to  the  pi-aetitionei-  but  should 
be  1‘cad  by  eveiw  intelligent  adult.  From  the 
facts  pi'csented,  it  would  seem  that  radical 
ste])s  should  be  taken  to  eoi'reet  the  .situa- 
tions which  now  exist.  I can  only  state  that 
the  book  cannot  be  too  vividly  read.  Xo- 
whei-e  else  can  we  lind  facts  so  (deaidy  and 
aeeui'ately  presented. 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,**  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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CALORIE  COMPUTATIONS 


No  need  to  worry  about  cod  liver  oil  when  the  feeding  is  S.M.A. 
Vitamins  A,  Bi  and  D are  provided  in  S.M.A.,  in  adequate 
amounts  to  meet  the  nutritional  needs  of  normal,  full-term  infants. 

Diluted,  ready  to  feed,  each  quart  of  S.M.A.  provides  7500 
U.S.P.  units  vitamin  A,  400  U.S.P.  units  vitamin  D and  200 
U.S.P.  units  vitamin  Bi. 


S.  M.  A.  IS  ECONOMICAL  TO  FEED.  INFANTS  RELISH  IT,  DIGEST  IT  EASILY  AND  THRIVE  ON  IT. 


S.  M.  A.  is  a food  for  infants — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

4- 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

Policed  for  Freshness 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

C 

7051/2  KING  STREET 
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Automatic  Domestic  Hot  Water 

Service 

" By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


HARPUS 

The  Velvet  Kirvd 

ICE  CREAM 


•“^yprov^ 

I Good  Housekeeping  1 
• Bureau 


Awarded  Good  Housekeeping 
Seal  of  Approval 


DDnn 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
WUmington,  Delaware 


A Store  for 

Quality  Mi?jdcd  Folk 
JFho  Are  Thrift  Co/iscious 

LEIBOWITZ’S 

224-226  MAP.KET  STPvEET 
Wilmington,  Delaware 


X . 111 
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Not  Just  A 
Lwnhcr  Yard 

but  a source  of  supph/  for 
almost  aui/  constructio)i 
or  maiutcuauce  material. 

n 

"Knou:  us  net  f" 

J.  T.  & L.  E.  ELIASON 

INC. 

lAimber  ■ — Duildiug  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 


in: 


HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


BEAUTY  COMES  TO 
Elastic  Stockings 


e Now  a new  elastic 
stocking,  developed  by 
Bauer  and  Black,  that 
combines  real  support 
and  true  beauty  — a 
stocking  that  assures 
you  full  support  and 
perfect  fit  — yet  light, 
cool  and  good  looking. 
Seamless!  Not  hot  or 
uncomfortable  like  old- 
fashioned,  heavy  rubber 
stockings.  And  that's 
not  all!  These  stockings, 
due  to  the  special  pat- 
ented* L a s t e X light- 
weight yam,  can  be 
laundered  over  and  over 
again  without  losing 
their  shape. 

We  feature  Bauer 
& Black  stockings  in 
our  Truss  Dept,  at  the 
723  Market  St.  store. 


•Patent  No.  1822847. 


EST.  18!L, 


Eckerds 

DRUG  STORES 


“('reators  of  Rea.sonabk*  Drug  Prioe.>>” 
r2.'{  & ..1.5  :\Iai'ket  .St..  WIIAIIXRTOX,  DEL 
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For  Patients  with  Alcoholic  Problems 

THE  FARM 

A non-institutional  arrangement  in 
Howard  County,  Maryland,  for  the 
individual  psychological  rehabilita- 
tion of  a limited  number  of  selected 
voluntary  patients  with  ALCOHOL 
problems — both  male  and  female — 
under  the  psychiatric  direction  of 
Robert  V.  Seliger,  M.  D. 

City  Office : 2030  ParkAve.,  Balt.,  Md. 


Jlowers . . . 


Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
PhUadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — .30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

AnJ 

PERIODICAL 

PRINTING 

* 

An  important  brancli 
of  our  Justness  is  tlie 
printing  of  all  l<in«is 
of  weekly  and  niontlily 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1861 


Copyright.  1940.  Mead  Johnson  & Co. 

■ i WANT  MORE  PABLUM! 

f.  0 

ABIES  like  the  la.ste  of  Pablum,  yet  it  furnishes  more  iron  than  does  any  other  fooil  in  the  child'^ 
daily  diet.  Investigations  .show  that  even  such  an  iron-rich  vegetable  as  tpinach  does  not  increase  iron 
storage  in  the  body,  but  that  the  iron  in  Pablum  is  pre.sent  in  available  form.*  Although  Pablum  is  higher 
in  total  and  in  soluble  iron,  vegetables  are  al.so  valuable  in  the  child’s  diet,  supplying  vitamins,  mineral ; 
and  roughage. 

♦Bibliography  on  request.  Mead  .Johnson  & Company,  Evansville,  Indiana.  It.  S.  A. 


J’ahlum  roiiMittfs  «/  irhvatmenl  (/rmtm),  ontineal,  vhcni  euihrffo,  cnrnmealt  heef  hrfu'fr%  yfttal,  nifnifn  9ndium  rklQr- 

idf  mu!  reduced  iron 
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BACK  GROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DKXTRI-MAIjTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  bahies. 

DEXTRI-MALiTOSE  No.  2 (plain,  salt  free),  permits  salt  moditications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

, Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Pet  rolanar  . . . Liquid  petrolatum  0~>  cc.  emulsified 
with  0.  t Cm.  agar  in  a menstruum  to  make  lOOcc. 


P etrolagar 

Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  barsb  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
resnlar  Habit  Time  of  Bowel  Movement. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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This  page  is  the  sixth  of  a series  on  vitamin  deficiencies  presented  by  the  research 
division  of  The  Upjohn  Company  because  of  the  profession's  widespread  interest 
in  the  subject.  A full  color,  two-page  insert  on  the  same  subject  appears  in  the 
May  25  issue  of  The  Journal  of  the  American  Medical  Association. 


The  Cardiac 


Teleoroentgenogram,  at  left,  of  alcoholic  patient  with 
severe  thiamin  deficiency,  marked  cardiac  dilatation, 
congestive  heart  failure.  X-ray  below,  taken  after  three 
weeks  of  thiamin  chloride  therapy,  shows  marked  re- 
duction in  cardiac  size.  Patient  received  no  digitalis. 


Electrocardiogram  on 
admission  (Lead  2).  Note 
the  low  voltage  of  the 
QRS  complexes  and  of 
P and  T waves.  (Left) 


After  three  weeks  of 
thiamin  chloride 
therapy.  Note  in- 
creased voltage,  re- 
turn of  P waves. 
Later  tracings 
showed  normal  T 
waves.  (Lead  2) 


Courtesy  of  Henry  Field,  Jr.,  M.D., 
University  of  Michigan. 


Manifestations  of  Vitamin  Bj  Deficiency 


Vitamin  Bi  apparently  exerts  no  specific  in- 
fluence upon  the  normal  heart,  but  profound 
deficiency  resulting  from  drastic  deprivation 
may  lead  to  cardiac  derangements  which  are 
as  characteristic  as  the  neural  changes  at 
times  resulting  from  thiamin  deprivation.  In 
the  cases  reported,  physical  examination  dis- 
closed that  the  heart  was  enlarged  to  both 
the  right  and  the  left,  although  on  postmortem 
examination  of  patients  who  died  of  extreme 
deficiency  the  enlargement  was  seen  pre- 
dominantly in  the  right  auricle  and  ven- 


tricle.  The  former  was  dilated  and  paper  thin; 
the  wall  of  the  latter  appeared  thickened  and 
its  chamber  enlarged.  Some  difference  of 
opinion  exists  concerning  the  mechanism  of 
the  increase  in  cardiac  size,  since  both  hyper- 
trophy and  edema  have  been  observed  by 
different  investigators. 

The  clinician,  through  whose  comrtesy  the 
x-rays  and  electrocardiograms  shown  above 
are  made  available,  states  that  administra- 
tion of  thiamin  chloride  promptly  led 
to  reduction  in  the  cardiac  silhouette. 

IupjohnI 

J 
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J^zier  Qosmetics  and  -Jl llergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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Research  must  look  both  ways 

^ound  research  needs  Janus- 
like  ability  to  see  in  two  directions  at  once — backward  for  ex- 
perience— forward  for  opportunities.  Parke,  Davis  & Com- 
pany looks  back  on  seventy  years  of  research  ^Lciwity— forward 
to  new  and  greater  achievement. 

The  introduction  of  chemical  and  physiologic  standardiza- 
tion— Adrenalin  and  Pituitrin — the  separation  of  Pitocin  and 
Pitressin — Mapharsen,  Meningococcus  Antitoxin — these  are 
a few  of  the  contributions  from  the  Parke-Davis  Research 
Laboratories.  Each  represents  an  important  chapter  in  our 
research  experience. 

This  record  must  continue;  our  program  points  toward 
tomorrow.  Research  facilities  are  constantly  being  enlarged, 
activities  broadened.  Our  goal  is  well  defined — to  contribute 
to  future  medical  progress. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Diaphragms  for 

EVERY  Condition 

HOLLAND- RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundanc)'  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
5 2 0 WEST  7th  STREET  • LOS  ANGELES 
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When 

Mo  thers ' Mi  Ik 
is  not 

available . . c 


USE  LACTOGEN 


It  is  universally  reeosuized  that  the  milk 
from  tlie  row  is  a very  satisfaetory  ami  siieeess- 
ful  substitute  for  uiotliers’  milk  if  offered  in 
I>r()])er  form  and  proportion.  That  is  why  Lae- 
togen  is  made  wholly  from  fre.  h cows’  milk. 

Taken  from  tiiherciilin-tested  herds,  the  milk 
used  in  making  Lactogen  is  completely  checked 
for  cleanliness  and  freshness  before  acce])tance 
. . . then  processed  in  shining,  spotless  stainless 
steel  drying  chambers  under  ideal  modern  condi- 
tions of  control  and  sanitation. 

Lactogen  is  fresh,  whole  cows’  milk,  foi'tified 
with  additional  milk  fat  and  milk  sugar  to  match 
human  milk  proportions  of  fat,  i>i'otein,  and  carbo- 
hydrates. 

Ijactogen  i..  an  easily  digestible  food.  'I’he 
charactei'istics  of  the  casein  ai'e  changed  to  form 
fine  and  flaky  curds,  and  the  fat  globules  are 
l>hysically  broken  down. 

Lactogen  is  especially  convenient  and  safe. 
It  may  he  used  even  where  there  is  no  refrigera- 
tion. Its  preparation  is  simple,  <'ven  for  the 
most  inexperienced  mother. 


No  advertising  or  feeding  directions,  except  to  physicians.  For  free  sami)les  and 
literature,  send  your  professional  blank  to  “Ijactogen  Department,” 


NESTLE'S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Fland 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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For  More  Than  a 

Third  of  a Century 

ACOUSTiCON 

HAS  SERVED  THE  CLIENTS  OF  THE 
MEDCIAL  PROFESSION 

e 

We  invite  your  continued  confidence 
and  place  at  your  disposal  the  facilities 
of  our  entire  organization 

• 

LET  US  DEMONSTRATE  WHAT  ACOUSTICON 
CAN  DO  FOR  YOUR 
DEAFENED  PATIENTS 

• 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 

Acousticon  is  accepted  by  the 
Council  of  Physical  Therapy  of  the 
American  Medical  Association 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


$1  0,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 
per  year 


For 

$99.00 

$75.00  weekly  indemnity,  accident  and  sickness  pgj.  year 


$1  5,000.00  ACCIDENTAL  DEATH 


38  years  under  the  same  management 
$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha.  Nebraska 


HERE,  HAVE  SOME 
CHEWING  GUM... 
EVERYBOOy  LIKES  TO 
C CHEW  GUIV\  ! 


O-O-O-OH  THANK 
DOCTOR,  you're 
JUST  6R.EAT  I 


.pensWe 


y|OV 


does 


fn;oy  Chewing  Gum  yourself. 
It's  just  right-sized  to  carry  in  your 


Doctor* 


pocket. 


National  Association  of  Chewing  Gum  Manufacturers,  Staten  Island,  New  York 
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Orally  Administered  Bismuth 
in  the  Treatment  of  Syphilis 

Pulvules  Sobisminol  Mass,  Lilly*  in  a dose  of  two  or 
three  pulvules  three  times  daily,  rapidly  produce  a 
high  urinary  bismuth  excretion  and  exert  a powerful  antisyphilitic  effect.  To 
guard  against  inadequate  treatment  through  irregularity  of  administration, 
Sobisminol  Mass  may  best  be  regarded  as  an  adjunct  to  parenteral  therapy. 
A convenient  test  kit  for  determination  of  urinary  excretion  of  bismuth  is  available. 

•Confo/'ns  o comp/ex  organic  bismufh  compound  resuming  from  the  inferocf/on  of  sodium  bismuthate,  tri^isopropanolamine,  and  propylene  glycol. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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HORMONE  THERAPY— ITS  USES 
AND  ABUSES 

Charles  William  Dunn,  M. 
Philadelphia,  Pa. 

I appreciate  the  privilege  of  participating 
ill  this  historic  meeting  and  trust  that  the 
presentation  on  the  Uses  and  Abuses  of  Hor- 
mone Therapy  is  in  the  spirit  of  the  ideals 
conceived  by  the  founders  one  hundred  and 
fifty  years  ago. 

Endocrine  disorders  represent  a hypo- 
function  or  hyper-function  of  one  or  more 
glands  in  the  endocrine  .system.  The  majority 
of  endocrine  disorders  requiring  therapy  are 
hypo-functional  states,  therefore  they  become 
deficiency  disturbances.  When  we  digress 
from  this  conception,  we  are  diverging  from 
accepted  therapeutic  principles  of  conserva- 
tive medicine. 

The  pure  hormones  and  the  majority  of 
endocrine  preparations  in  use  today  are  not 
inert  substances  of  the  past  but  are  active 
therapeutic  agents.  The  site  of  hormone  action 
is  not  alone  on  superficial  tissues  but  is  as 
often  remote  and  deep-seated.  Estrogenic 
substances  may  produce,  simultaneously, 
changes  in  the  vaginal  mucosa  and  in  the 
pituitary  basophile  cells. 

Thyroid  therapy  is  the  oldest,  the  most  ef- 
fective, and  the  most  measurable,  scientific- 
ally and  clinically,  of  all  the  endocrine  prep- 
arations. Murray^  administered  effectively 
glycerine  extract  of  fresh  sheep’s  gland  to  a 
forty-six-year-old  female  with  myxedema. 
The  patient  received  thyroid  extract  tor 
twenty-nine  years  and  died  at  the  age  of  sev- 
enty-five years  from  natural  cau.ses.  No  case 
can  better  illustrate  useful  endocrine  therapy. 
In  contrast,  X-ray  examination  of  the  wrist 
of  an  eighteen -month-old  cretin  who  had  been 
administered  thyroid  extract  over  a period 
of  ten  months  revealed  a lione  age  of  eight 
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years.  Another  example  of  abuse  of  thyroid 
therapy  is  .shown  in  the  case  of  an  eight-year- 
old  female  mongol,  administered  thyroid  ex- 
tract HI)  to  li/o  grains  daily,  who  developed 
an  advanced  exopthalmus  and  thyrotoxicosis. 
The  abuse  of  thyroid  administration  has  been 
reported  in  adult  cases,  my  most  recent  case 
being  a lady  treated  for  increased  ocular 
tension.  The  therapeutic  exopthalmus  pro- 
duced aggravated  her  condition. 

Thyroid  extract  has  a widespread  cellular 
action  in  the  human  body.  It  increases  meta- 
bolism, affects  the  blood  chemistry,  mobilizes 
calcium  and  sugar,  and  in  growing  individ- 
uals it  may,  as  we  have  seen,  accelerate  cell 
metamorphosis  and  abnormal  osseous  growth 
may  result. 

Its  known  acceleration  of  cardiac,  symiia- 
thetic  and  general  nervous  system  function  is 
well  known.  There  are  other  physiological  ac- 
tions, but  the  point  I wish  to  stress  is  that  the 
administration  of  thyroid  extract  in  humans 
and  in  animals  has  an  extended  sphere  of  ac- 
tivity in  the  body  which  must  be  evaluated 
when  thyroid  extract  is  prescribed.  The  abuse 
of  thyroid  extract  is  well  illustrated  in  the 
treatment  of  oliesity.  Study  of  treated  cases 
of  pubertal  and  adolescent  obesity  reveals 
that  increasing  amounts  of  thyroid  extract 
have  been  prescribed  to  control  weight.  On 
discontinuing  thyroid  extract,  I find  that 
there  has  been  a progressive  lowering  of  the 
basal  metabolic  rate  and  increased  blood  chol- 
esterol. One  can  only  inter,  and  the  clinical 
studies  .support  this  o]nnion,  that  excessive 
and  prolonged  administration  of  thyroid  re- 
leases the  individual’s  thyroid  gland  from  its 
physiological  load,  and  disuse  atrophy  occurs. 

There  are  two  types  of  hypo-thyroidism : 
the  primary  resulting  from  pathological 
changes  in  the  thyroid  gland ; and  a secondary 
hypo-thyroidism  resulting  from  anterior 
pituitary  deficiency  and  lack  of  thyrotropic 
hormones.  Combined  primary  and  secondary 
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hypotliyroidism  is  l>est  illustrated  l)y  tlie 
Frohlieh  syndrome.  It  is  particularly  in  the 
seeoudary  type  of  liypo-thyT'oidism  that  one 
finds  thyroid  extract  used  excessively.  The 
symptoms  and  sisius  of  hypo-thyroidism  are 
variable.  Only  one  symptom,  such  as  ster- 
ility, ameuon-hea,  oedoema  of  the  eyelids,  a 
nephritic  or  anemic  api)earance  or  retarded 
osseous  develoi)ment,  may  he  present.  Classi- 
cal hypo-thyroitlism  is  i)reseiit  only  in  the 
more  advanced  state  of  thyroid  deficiency. 

The  thyroid  “land  normally  increases  its 
physiological  output  to  meet  increasetl  body 
demands  during  late  infancy,  childhood, 
i)uberty,  and  adolescence,  and  also  during 
{)regnancy.  A group  of  symi)toms  such  as  an 
over-weight  condition,  mental  and  physical 
sluggishness,  and  retardation  of  develo]>ment 
.should  arou.se  a suspicion  of  hypo-thyroidism 
and  a ba.sal  metabolism,  blood  cholesterol, 
and,  in  children.  X-ray  examination  of  o-sseous 
age  should  be  determined. 

The  mental  symptoms  of  hypo-thyroidism 
are  important.  The  cretin  presents  the  most 
advanced  type  of  mental  impairment  asso- 
ciated with  hypo-thyroidism.  Early  diagnosis 
and  early  and  j)ersistent  thyroid  therapy  give 
the  best  results  in  cretinism,  but  Brown- 
states  that,  even  under  these  circumstances. 
75%  of  the  cretins  examined  had  an  I.  Q. 
below  80.  The  ra])idity  with  which  the 
l)hysical  features  of  cretinism  disappear 
under  treatment  does  not  materially  affect 
the  idtimate  mental  prognosis.  However, 
therapy  should  he  maintained  uj)  to  physiolog- 
ical limits  in  cretinism.  This  can  be  deter- 
mined in  young  children  by  rectal  tempera- 
ture, a rise  of  0.8  to  1°  above  normal  in  the 
absence  of  other  febrile  causes  being  a sign 
that  thyroid  tolerance  is  ])ast  and  therapy 
should  be  temporarily  discontinued.  During 
])uberty  and  adolescence,  <piite  frecpiently  a 
child  who  has  been  a fair  or  good  student  be- 
gins to  fall  in  his  scholastic  rating.  Associated 
with  this  there  is  frecpiently  a tendency  to 
increased  weight,  loss  of  outside  interests,  and 
failure  of  secondary  sexual  features  to  ad- 
vance. One  might  term  this  a i)hysiological 
hypo-thyroidism.  Such  cases  rcs])ond  ({uite 
w’ell  to  the  administration  of  anterior  pitui- 
tary and  thyroid  extract,  but  at  the  lowest 
dosage  {'o^^'ible.  A simdar  thera])eutic  regime 


a])i)lies  to  the  Frohlieh  syndrome.  Diet  re- 
striction is  essential  to  successful  therapy. 

Bituitary:  The  anterior  pituitary  ])roducts 
available  are  the  dried  extracts  and  the  crude 
])urified  li(iuid  extracts  of  the  pituitary  gland. 
The  Colli|)  factors  are  standardized  tropic 
factors  obtained  from  the  anterior  ])ituitary 
lohe.  Polyansyn  is  the  normal  combination  of 
the  various  anterior  pituitary  factors,  includ- 
ing maturity,  thyrotropic,  adrenotropic,  and 
growth.  The  li(iuid  extracts  are  administered 
in  the  advanced  anterior  pituitary  deficien- 
cies, such  as  Simmond's  disease.  They  are 
administered  from  1 to  2 cc.  daily  or  every 
other  day  for  fi-om  six  to  eight  weeks.  A rest 
period  of  from  ten  to  fourteen  days  is  given 
and  therapy  resumed.  The  same  applies  to 
the  administration  of  growth,  thyrotroi)ic, 
gonailotropic  and  adrenotropic  factors.  Oral 
admini.stration  of  pituitary  j)roducts  is 
claimed  to  be  ineffective.  However,  Lajigdon- 
Brown,  Zondek,  and  Ooldzieher'  believe 
therapeutic  action  occurs  when  anterior  i)itui- 
tary  is  orally  administered.  It  should  be  noted 
that  acidification  is  used  in  the  extraction 
process  of  many  homiones,  particularly  the 
anterior  ])ituitary.  The  main  argument  of  the 
anti-oral i.sts  is  that  the  ])ituitary  extracts  are 
destroyed  by  the  acidity  of  the  gastric  juices. 
Dosage  of  anterior  pituitary  extract  is  regu- 
lated to  the  age  of  the  child,  from  one  to  three 
grains  daily  being  administered.  Thyroid  ex- 
tract from  1/10  to  1/4  grain  daily  is  combined 
with  the  above.  In  all  cases  of  anterior  pitui- 
tary deficiency  we  administer  from  three  to 
six  grains  of  calcium  glycerophosphate  daily. 
The  results  obtained  by  insufflations  of  pos- 
terior pituitary  lobe  extract,  1/5  to  % grains 
daily,  in  diabetes  insj)idus  and  its  superiority 
over  pitressin  by  hypo  effectively  demon- 
strate that  endocrine  extracts  can  be  absorbed 
through  the  mucous  membrane. 

Anterior  ])ituitary-like  .substances  are  de- 
rived chiefly  from  the  ])roducts  of  preg- 
nancy, as  the  ])lacenta,  and  the  urine  of  preg- 
nant women.  The  preparation  should  not  be 
confused  with  that  obtainable  from  the  an- 
terior ])itxiitary  gland  or  from  pregnant 
mare’s  .serum.  The  latter  is  similar  in  action 
to  antei-ior  pituitai-y  factor  or  ])rolan. 

Pregnant  mare's  serum  has  been  used  in 
the  various  hyi)o-gonadal  states  such  as  male 
and  female  sterility,  amenorrhea,  and  hy]m- 
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menorrhea.  It  is  administered  in  various 
dosages  beginning  on  the  seventh  day  follow- 
ing the  onset  of  the  menses.  1 ee.*  is  given  by 
hypo  every  other  day  for  three  doses  and, 
about  the  twelfth  day,  3 ec.  are  administered. 

Anterior  pituitary-like  substances  (Antui- 
trin-S,  Folluetin,  and  A.  P.  L.)  are  widely 
used  in  the  treatment  of  cryptorchidism  and 
male  hypogonadism.  The  proper  treatment  of 
cryptorchidism  is  at  iiresent  a disputed  tojiic. 

JohnsoiP  reported  five  hundred  and  forty- 
four  cases  of  cryptorchidism  in  over  31,000 
boys,  from  ages  seven  to  seventeen  yeai's,  and 
found  that  spontaneous  descent  occurred  in 
three  hundred  cases.  The  remaining  number 
is  accounted  for  by  the  annual  29%  loss  of 
members  and  sixty-three  who  had  not  been  re- 
examined. In  the  majority  of  eases,  sjion- 
taneous  descent  occurred  in  the  pubertal 
years  which  corres])onds  to  the  age  when  the 
most  favorable  results  have  been  obtained 
with  A.  P.  L.  therapy. 

Johnson  concludes: 

“Do  not  operate  for  undescended  te.stes  be- 
fore the  sixteenth  year  unless  operation  is  in- 
dicated by  some  associated  condition.” 

“Glandular  therapy  before  the  age  of 
puberty  is  useless  and  harmful,  and  at  the 
age  of  puberty  is  unnecessary.” 

The  incidence  of  si)ontaneous  descent  of 
the  cry])torchid  testes  falls  rapidly  after  the 
age  of  fourteen  years.  In  evaluating  conserva- 
tive methods,  it  should  be  noted  that  Rae® 
believes  that  only  ten  ])er  cent  of  cryptorchid 
testes  become  fertile.  Gordon-Taylor®  found 
that  in  fifty  cases  of  malignancy  of  the  te.stes, 
fifteen  occurred  in  cryptorchid  types. 

Thompson'  made  a clinical  study  of  this 
condition  and  found  that  in  only  twenty  ])er 
cent,  as  compared  with  the  average  of  sixty- 
one  per  cent  reported  by  others,  did  they  feel 
that  the  admini.stration  of  A.  P.  L.  substances 
caused  descent  of  the  retained  testes.  Thomp- 
son has  also  reported  precocious  development 
of  the  penis  and  secondary  sexual  character- 
istics in  eases  administered  A.  P.  L.  in  large 
doses  and  over  an  extended  period,  without 
appreciable  effect  upon  the  testes.  The  penis 
develops  from  a different  embryonic  site  than 
the  gonad,  and  I have  observed  precocious 
penile  development  in  cases  with  marked  in- 
fantile gonads. 

*The  unit  content  per  cc.  varies  according  to  the 
method  of  standardization. 
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Among  other  un I'avoi’able  results  reported 
from  this  therajiy,  beside  the  failure  to  cause 
descent  of  the  testes  and  oedocma  of  the  .scro- 
tum, similar  to  the  oedoema  and  blood  extra- 
vasation found  in  the  treated  exiierimental 
animals,  is  the  failure  to  maintain  descent  of 
the  testes  and  recurrence  of  the  hy})oplasia  of 
the  testes.  In  view  of  this,  I have  refrained 
from  administering  A.  P.  L.  substances,  ex- 
cejit  for  from  six  to  eight  wC'Cks  in  dosage  of 
from  100  to  1,000  Rat  Units  three  times  a 
week,  as  atlvocated  by  Thompson,  and  then 
most  freciuently  ])rior  to  operation. 

Other  prejiarations  which  are  indicated  in 
hyi)o-gonadism  and  cryptorchidism  are  the 
anterior  x>ituitary  maturity  factors,  pregnant 
mare’s  serum  and  male  sex  hormone.  We® 
recently  reported  in  the  Delaware  State  Medi- 
cal Journal  on  the  administration  of  male 
hormone  therapy  in  adult  hypogonadism. 
IMale  sex  hormone  offers  increasing  possibili- 
ties in  aiding  development  in  the  hypo-gona- 
dal state.  In  young  unmarried  males  dosage 
should  be  maintained  at  five  to  ten  mg.  of 
male  hormone  because  of  the  rapidity  with 
which  the  libido  and  erection  are  stimulated 
by  it.  Male  hormone  therapy  is  advocated  to 
control  menorrhagia  and  especially  metror- 
hagia.  In  numerous  cases,  male  hormone  has 
produced  a marked  virilizing  effect,  namely, 
hypertrichosis  and  hypertrophy  of  the 
clitoris®.  This,  again,  repeats  an  incident  in 
which  the  biological  activity  of  the  hormone 
IS  disregarded  in  order  to  overcome  a syinj)- 
tom  state  which  can,  usually,  be  controlled 
otherwise. 

IMale  hormone  therapy  has,  in  our  hands, 
proved  very  valuable  in  controlling  the  invo- 
lutional symptoms  associated  with  the  hypo- 
gonadal  state  in  the  male,  and  corresponds  to 
the  therapeutic  effect  obtained  with  female 
sex  hormone  in  corresponding  female  condi- 
tions. 

The  subject  of  female  sex  hormone  therapy 
at  the  present  time  is  fairly  well  standardized. 
The  present  dosage  greatly  exceeds  that  advo- 
cated less  than  five  years  ago.  The  reports 
then  made  on  the  beneficial  results  of  admin- 
istering three  rat  units  of  estrogen  are  an 
instance  of  over-enthusiasm  and  lack  of  crit- 
ical judgment  that  may  occur  in  clinical 
studies.  The  dosage  of  female  sex  hormone  to- 
day vai'ies  from  bOO  to  10,000  oi‘  more  I'at 
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units,  Jepeiuliii**-  upon  the  degree  of  estro- 
genic defieiency  and,  particularly,  the  degree 
of  atrophy  present  in  the  breast,  uterus,  and 
vagina.  In  many  cases,  symptomatic  relief 
does  not  occur  until  normalcy  for  the  age  is 
nearly  reached  in  these  intra  and  extra-geni- 
tal organs.  An  excejition  that  may  be  made 
to  increasing  the  physiological  age  of  tissue 
is  the  administration  of  comparatively  large 
doses  of  estrogenic  substance  to  infants  with 
gonorrheal  vaginitis.  In  order  to  overcome  the 
infection,  it  is  necessary  to  cornify  the  cells 
in  the  vaginal  mucosa,  but  since  this  can  be 
obtained  in  eight  weeks,  no  pronounced  or 
permanent  changes  in  the  endocrine  interre- 
lationshi])  should  occur. 

Another  endocrine  i)reparation,  the  adre- 
nal cortical  hormone,  desoxycorticosterone,  is 
now  available.  This  substance  is  indicated  in 
cases  of  adrenal  cortical  deficiency  as  it  oc- 
curs primarily  in  Addison’s  disease  and,  sec- 
ondarily, in  Simmond’s  disea.se.  The  danger 
of  excessive  n.se  of  this  .substance  has  also 
been  stated,  in  that  here  again  adrenal  cortical 
atrophy  occurs  when  the  body  receives  more 
of  this  hormone  than  is  ])hysiologically  re- 
(piired.  The  implantation  of  tablets  of  desoxy- 
cortieosterone  in  cases  of  Addisons’  disease 
apparently  avoids  this  secinela.  There  will  be 
a tendency  for  desovycorticosterone  to  be 
used  in  hypotensive  ca.ses.  If  the  hyjiotension 
is  not  of  an  adrenal  cortical  origin,  an  adre- 
nal cortical  atrojihy  is  likely  to  result  if 
theraj)y  is  maintained. 

Parathyroid  extract  is  indicated  in  cases  of 
tetany  due  to  parathyroid  insufficiency.  The 
results  with  this  hormone  have  been  disap- 
pointing. The  discovery  that  dihydrotachy- 
sterol  is  most  effective  in  this  condition  has 
opened  a new  field  for  chemotherapy.  The  use 
of  parathyroid  extract  in  rarifying  bone  dis- 
ease has  been  found  disappointing’®.  It  should 
be  remembered  that  parathyroid  extract  acts 
through  demineralization  of  bone  and,  there- 
fore, in  fragile  disea.ses  of  bone  this  substance 
is  apparently  contraindicated. 

We  may  utilize  the  biological  action  of  en- 
docrine substance  when  administered  in  ex- 
cessive amount  in  certain  disorders  where 
other  forms  of  therapy  have  failed  to  give 
.satisfactory  clinical  results.  It  is  known  from 
the  work  of  Zondek”  that  excessive  amounts 
of  estrogeidc  substance  inhibit  anterior  ])itui- 


tary  function.  Upon  this  premise,  large  doses 
of  estrogenic  substances  have  been  admin- 
istered in  acromegaly  and  in  Cushing  .Syn- 
drome by  Laipter  and  the  author'-.  The  re- 
sults have  been  favorable.  Such  ca.ses  .should 
be  under  close  observation  during  the  period 
of  therapy. 

We  have  administered  growth  hormone  to 
juvenile  diabetics  with  infantilism,  although 
it  is  stated  to  be  contraindicated  because  of 
its  blood  .sugar-raising  qualities.  The  juvenile 
diabetics  with  infantilism  appear  to  have 
benefitted  from  the  growth  hormone  adminis- 
tration. White”',  in  a very  large  series  of  ju- 
venile diabetics  with  infantilism,  comes  to  the 
conclusion  that  the  economic  benefits  obtained 
by  the  increase  of  height  and  improvement  in 
economic  status  overbalance  the  increase  in 
insulin  reiiuirement  which  occurred  in  many 
cases. 

Our  results  with  growth  hormone  in  cases 
of  infantilism  have  not  been  as  good  as  the 
results  obtained  by  the  oral  administration 
of  anterior  pituitary  and  thyroid  extract  in 
small  quantities.  In  the  treatment  of  infantil- 
ism, it  is  necessary  that  the  ])reparation  be 
of  low  gonadotrophic  content  because  prema- 
ture acceleration  of  gonadal  development  will 
close  the  epiphysis  and  prevent  further 
growth.  Calcium  glycerophos})hate  should  also 
be  administered. 

In  conclusion,  one  can  almost  make  it  an 
axiom  that  endocrine  preparations  should  be 
administered  to  cases  of  endocrine  deficiency 
only  in  a total  amount  which  does  not  over- 
take the  exi.sting  i)hysiological  load  of  the  de- 
ficient gland.  Excessive  administration  of  en- 
docrine jireparations  leads  to  the  production 
of  physiological  atrophy  and  increase  of  the 
previously  existing  deficiency  of  the  endo- 
crine gland. 

In  children,  the  type  of  hormone  action  in- 
duced by  the  iireparation  should  be  consistent 
with  the  normal  age  period  present  or  desired 
in  the  individual,  and  all  preparations  which 
tend  to  produce  acceleration  or  precocious 
growth  should  be  cautiously  limited  in  appli- 
cation and  dosage.  The  production  of  preco- 
cious puberty  and  development  in  young  chil- 
dren and  the  virilization  of  the  female  sex  by 
the  administration  of  endocrine  preparations 
illustrate  quite  clearly  the  untoward  and  un- 
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desiral)le  effect  obtained  by  the  abuses  of  en- 
docrine therapy. 
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Discussion 

Dr.  Mesrop  a.  Tarumianz  (Farnhiir.st ) : 
]\lr.  President,  Members  and  Guests:  It  would 
be  quite  a task  to  discuss  this  scientific,  well 
prepared  and  practical  paper.  There  are  no 
questions  which  I could  ask  the  Doctor  to 
answer,  but  I would  like  to  mention  the  fact 
that  neuropsychiatry  and  endocrinology  are 
so  interwoven  that  one  cannot  conceive  for 
even  a moment  that  a neurop.sychiatrist  will 
attempt  to  assume  the  responsibility  of  his 
case.s — that  means  all  cases — without  consid- 
ering consultation  with  well-qualified  endo- 
crinologists. And  I believe  that  applies  to  all 
physicians. 

I also  feel  that  the  presentation  of  this  par- 
ticular paper  will  give  us  an  impetus,  a push 
toward  new  ideas,  or,  rather,  a fear  of  old 
ideas  that  one  can  treat  any  type  of  ease, 
whether  it  is  a ease  of  combined  difficulties, 
or  a neuropsychiatric  or  endocrinologic  alone. 

It  seems  to  me  that  as  far  back  as  thirty 
years  ago,  wdien  traveling  through  Asia  Minor 
and  seeing  some  of  our  colleagues  in  that  par- 
ticular country,  I found  that  they  had  been 
using  endocrines,  particularly  gonads,  for 
years  and  possibly  centuries.  So  endocrin- 
ology possibly  is  just  as  old  as  the  history  of 
medicine.  The  only  variation  that  we  can  see 
today  is  that  there  is  a true  scientific  ap- 
proach towards  it. 

Since  it  is  true  that  that  is  the  difference 
between  the  former  type  of  approach  and  the 
present  one,  we  should  not  attempt  to  treat 


every  case  .symptomatically.  Lsiut  it  only  fair 
that  we  should  attempt  to  diagnose  the  cases 
first  and  then  attempt  to  create  or  institute 
proper  treatment?  For  that  reason  1 feel 
that  a man  or  woman  approaching  a general 
practitioner  with  some  synq>toms  should  not 
be  considered  by  the  general  practitioner,  or 
the  s})ecialist,  such  as  the  neurologist  or  neu- 
rop.sychiatrist, from  his  standpoint  alone. 

1 know  of  many  eases  where  the  endocrin- 
ologists have  attempted  to  cure  neuroses 
with  endocrine  medication,  which  again,  in 
my  judgment,  is  an  absolutely  inadequate 
approach  because  there  are  few  cases  of  neu- 
roses where,  unquestionably,  these  endocrine 
dysfunctions  are  in  existence,  but  most  of 
them  are  purely  of  a psychogenic  nature. 

You  can  shoot  all  the  female  sex  hormone 
that  you  want  into  a man  who  comes  and 
complains  of  dysfunction,  yet  you  will  not  be 
successful  in  treatment  if  the  origin  of  his 
difficulty  is  primarily  ])sychogenic.  Therefore, 
I urge  the  members  of  the  society  to  consider 
that  endocrinology,  as  a part  of  medicine,  is 
unquestionably  very  important,  and  one  of 
the  oldest  branches  of  medicine,  though  very 
little  attention  has  been  paid  to  it  except  in 
the  last  few  years.  AYe  know  that  there  are 
only  few  men  in  the  United  States  who  are 
paying  such  vast  attention  to  and  have  such 
great  interest  in  this  i>hase  of  medicine,  and 
we  should  consult  them  whenever  we  feel  that 
we  are  not  positive  in  our  diagnosis. 

I believe  that  the  city  of  AYilmington,  with 
four  outstanding  hosjiitals,  should  have  at 
least  one  or  two  endocrinological  clinics.  AYe 
have  clinics  of  all  types.  I don’t  see  why  we 
don’t  attempt  to  create  something  along  the 
line  of  an  endocrinological  clinic  which  will 
give  our  people  satisfactory  results.  There- 
fore, I suggest  that  this  Society  at  some  time 
attempt  to  pass  a resolution  and  send  it  to  the 
staff  of  all  general  hospitals,  reque.sting  them 
to  create  and  establish  an  endocrinological 
clinic.  I think  you  will  all  obtain  just  as  much 
pleasure  and  satisfaction  in  your  work  as  we 
have  since  we  established  our  endocrinological 
clinic  two  or  three  years  ago.  Thank  you  vei'y 
much. 

President  Samuel:  Dr.  Clarence  E. 

Prickett ! 

Dr.  Clarence  E.  Prickett  (Smyrna)  : Air. 
President,  Dr.  Dunn,  Alembers  of  the  Society : 
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i)r.  Dunn's  paper  lias  certainly  lieen  most  in- 
structive to  me.  1 am  sure  it  has  to  most  of  us. 
It  will  certainly  liel])  us  to  put  on  the  brakes 
in  the  treatment  of  many  of  these  eases  since 
we  are  Hooded  with  so  much  literature  on 
endocrine  treatments  nowadays. 

1 would  like  to  ask  Dr.  Dunn  at  what  age 
limit  he  would  exiiect  epiphyseal  closure  to 
cease. 

Du.  J)rxx:  Eiiijihy.seal  closure  occurs  two 
years  earlier  in  the  famale  than  it  does  in  the 
male.  You  are  pretty  near  your  maximum 
growth  at  18  years  in  the  female  and  at  20 
years  in  the  male.  1 would  say  sixteen  in  the 
female  and  eighteen  in  the  male  is  the  age  at 
which  you  are  aiiproaching  the  end  of  the 
active  growth  period.  That  is  normal.  I 
don’t  feel  it  is  worthwhile  after  these  ages  to 
give  growth  hormone  therajiy  to  activate 
growth.  They  will  ])ut  on  a little  growth,  but 
I feel  you  are  likely  to  disturb  the  endocrine 
inter-relationship  in  the  effort  to  produce  a 
little  growth. 

In  Richmond  at  a recent  meeting  a doctor 
asked  me  how  to  make  a football  jdayer  out 
of  his  son,  then  age  sixteen.  lie  re(piired 
weight  and  height  increase.  T advised  him 
that  by  the  time  he  aeconpdished  this  with 
therapy  he  woidd  have  created  such  an  endo- 
crine disturbance  that  all  he  would  be  good 
for  would  be  a football  player.  (Laughter) 

President  Sajiuel  : Dr.  Dunn,  thank  you 
very  much  for  your  address. 


THE  CLINICAL  MANIFESTATIONS 
OF  LEUKEMIA 

Deorge  E.  Farrar,  Jr.,  ^[.  D.**‘ 
Philadelphia,  Pa. 

Although  leukemia  is  an  uncommon  and 
fatal  disea.se,  patients  suffering  with  leuke- 
mia attract  wide  attention  becau.se  of  the 
severe  symptoms,  the  striking  ])hysical  signs 
and  the  marked  changes  in  the  laboratory 
findings.  The  incidence  of  leukemia  is  illus- 
trated by  the  mortality  statistics  for  the  year 
1934  in  the  LTnited  States:  3,403  deaths  due 
to  leukemia  (0.24%)  were  recorded  among  a 
*^otal  of  1,396,903  deaths.  Although  this  dis- 
ease of  unknown  etiology  is  eventually  fatal, 
its  recognition,  prognosis  and  treatment  is  im- 
|)ortant  in  the  ])ractice  of  medicine. 

•Presented  before  the  New  Castle  County  Medical  So- 
ciety, Wilmington,  Del.,  on  March  19.  1940. 

••Assistant  Professor  of  Medicine,  Temple  University. 


From  the  clinical  jioint  of  view,  this  disea.se 
may  be  divided  into  the  acute  and  the  chronic 
leukemias.  Leukemia  occurs  about  twice  as 
often  in  men  as  in  women,  -^cute  leukemia 
usually  occurs  under  20  years  of  age.  Chronic 
leukemia  is  a disease  of  adult  life  which  ap- 
pears in  two  clinical  types:  chronic  myeloge- 
nous and  chronic  lymphatic  leukemia. 
Chronic  myelogenous  leukemia  occurs  most 
frequently  between  25  and  40  years  of  age; 
the  average  duration  of  life  is  about  2VL> 
years.  Chronic  lymiihatic  leukemia  is  a dis- 
ea.se  of  old  age ; the  prognosis  is  about  3^2 
years,  although  many  patients  have  a very 
benign  form  of  the  disease  that  responds  well 
to  x-ray  therapy  and  runs  a slow  course  of  5 
to  15  years.  The  outlook  in  the  acute  leuke- 
mias of  early  life  is  only  a few  months. 

The  characteristic  features  of  these  three 
types  of  leukemia  may  be  summarized  as 
follows : 

Acute  Leukemia — Rapid  onset  of  weak- 
ness, pallor,  sore  throat,  bleeding  gums,  en- 
larged cervical  lymph  nodes,  fever,  purpura 
and  many  “blast”  cells  in  the  blood  films. 

Chronic  INIyelogenous  Leukemea — Pro- 
gressive weakness  and  fatiguability,  pallor, 
splenomegaly,  leukocytosis  with  myelocytes 
(eosinophilic  and  basophilic  as  well  as  neutro- 
Iihilic  ) and  myeloblasts  in  the  blood  film. 

C’hronic  Lyaiphatic  Leukeaiia — Progres- 
sive weakness  and  fatiguability,  generalized 
lymphadenopathy,  leukocytosis  due  to  lym- 
phocytes with  large  numbers  of  broken  white 
blood  cells  (smudges')  in  the  blood  film. 

Less  frequently  monocytic,  eosinophilic  or 
plasma  cell  leukemias  occur.  Although  the 
blood  cytology  of  infectious  mononucleosis 
may  simulate  lymphatic  leukemia,  the  clinical 
])icture  need  never  be  confused. 

Since  the  clinical  manifestations  of  the  leu- 
kemias are  so  varied,  it  is  necessary  to  classify 
the  symptoms  and  signs  so  that  the  disease 
maj'  be  recognized  in  the  individual  patient. 
The  manifestations  of  leukemia  may  be  sepa- 
rated into  four  groups  aeeording  to  the 
pathogenic  mechanism  of  the  symptoms  and 
signs. 

I.  Hypermetabolism  — Fatigue,  weakness, 
nervousness,  loss  of  weight,  insomnia,  fever, 
sweating.  These  sym}itoms  resemble  those  of 
hyperthyroidism  and  often  precede  the  de- 
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velopment  of  definite  physical  signs  of  leu- 
kemia. 

II.  Pressure  of  leukemic  tumor  masses  or 
infiltrations — an  endless  variety  of  symptoms 
and  signs  are  produced  according  to  the  struc- 
tures encroached  upon. 

Peripheral  Nerves : pain,  paresthesia,  pare- 
sis, tlaccid  paralysis. 

Central  Nervous  System:  spastic  paralysis, 
convulsions,  tremor. 

Veins  or  Lymidiaties : edema,  cyanosis. 

IMediastinum : dyspnoea,  cough,  superior 
cyanosis  and  edema,  dysphagia,  Horner’s 
syndrome. 

Liver:  epigastric  distress  after  meals,  right 
upper  abdominal  pain,  jaundice,  ascites, 
hemorrhoids,  edema  of  the  legs. 

Spleen : dragging  sensation  in  the  left  up- 
per abdomen,  early  .satiety  at  meals,  abdomi- 
nal distention  and  cramps,  constipation. 

Iletro-peritoneal : lumbar  pain,  abdominal 
cramps,  diarrhea,  constipation,  abdominal  dis- 
tention, oliguria,  nocturia,  hematuria,  vari- 
cocele, hydrocele. 

Skin  : pruritis,  bronzing,  nodules. 

III.  IMyelopbthisis  (replacement  of  bone 
marrow  by  leukemic  tissue) — Anemia:  fa- 
tigue, weakness,  palpitation,  vertigo,  dys]>- 
noea.  Neutropenia : fatigue,  weakness,  stoma- 
titis, i)haryngitis,  proctitis,  fever,  prostra- 
tion. Thrombocytopenia : purpura,  bleeding 
from  mucous  membranes,  shock  of  massive 
hemorrhage. 

IV.  Cachexia  of  the  terminal  stages  of 
the  disease. 

The  ease  of  Mrs.  L.  S.  illustrates  some  of 
these  symptoms  and  signs  during  the  third 
trimester  of  pregnancy. 

Case  Eeport.  A 21-year-old  white  woman 
was  admitted  to  the  Temple  University  Hos- 
pital on  the  Obstetrical  Service  of  Dr.  -J.  O. 
Arnold  on  March  19,  1937. 

Present  Illness.  Four  months  ago  she  had 
consulted  her  family  physician  because  of 
nausea,  flatulence,  amenorrhea  of  indefinite 
duration  and  swelling  with  tenderness  of  her 
breasts.  The  uterus  was  found  to  extend  al- 
most to  the  umbilicus.  Thi’ee  months  ago  she 
fell  down  stairs;  she  was  confined  to  bed  and 
treated  with  opiates  because  of  threatened 
abortion.  Pain  and  tenderness  persisted  over 
the  sacrum  and  x-ray  examination  revealed  a 
fracture  of  the  sacrum  without  displacement 
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of  the  fragments.  She  remained  in  bed  on  a 
Bradford  frame  for  1 month.  Two  months 
ago  she  was  up  wearing  a .sacro-iliac  belt,  but 
weakne.ss  was  progressive  and  she  complained 
of  numbness,  tingling  and  coldness  of  the  ex- 
tremities and  dyspnoea  and  palpitation  on 
exertion.  Pallor  became  striking  and  blood 
counts  revealed  a progressive  anemia  in  spite 
of  a rich  diet  and  the  oral  administration  of 
iron  and  liver  extract.  Three  weeks  ago  3 
rran'jfusions  were  given  without  improve- 
ment. 

Past  History.  IMeasles,  vai'icella  and  ques- 
tionable poliomyelitis  occurred  in  childhood. 
The  patient  has  always  been  active  but  has 
never  been  strong  and  she  has  remained  pale 
and  thin  for  many  years  in  spite  of  a large 
appetite.  Tonsillectomy  was  iierformed  at  10 
years  of  age  because  of  repeated  sore  throats. 
IMenstruation  commenced  at  11  years  of  age; 
]ioriods  have  been  regular  with  an  interval  of 
28  days,  a duration  of  4 days  and  with  cramps 
ami  profuse  flow  during  the  first  2 days.  Two 
previous  pregnancies — 5 and  U/2  years  ago — 
manifested  no  abnormalities  during  gestation 
and  were  terminated  by  normal  spontaneous 
deliveries.  Bleeding  hemorrhoids  followed  the 
second  parturition  for  several  weeks.  Curet- 
tage of  the  uterus  was  performed  21/2  years 
ago  because  of  weakne.ss  and  jiallor  associated 
with  menorrhagia.  The  patient  lives  in  diffi- 
cult economic  circumstances. 

Physical  Examination.  T 98.8°,  P.  90,  R 
22,  BP,  100  60.  The  patient  was  a small,  as- 
thenic woman  who  appeared  weak,  under- 
nourished and  listless.  Pallor  of  the  skin  and 
mucous  membranes  was  striking  in  contrast 
to  the  gestational  pigmentation  of  the  breasts 
and  eyelids.  The  ocular  fundi  showed  fullness 
of  the  retinal  veins  and  1 linear  hemorrhage 
containing  a white  center.  The  gums  were 
tender  and  siiongy;  excessive  granulation 
tissue  was  jiresent  at  the  site  of  a molar  tooth 
extracted  7 weeks  ago.  Petechial  hemorrhages 
were  present  on  the  buccal  mucosa  and  the 
]fliarynx.  The  nose  contained  dried  blood. 
Petechial  hemorrhages  were  also  jiresent  over 
the  abdomen  and  the  left  arm.  The  cervical, 
axillary  and  inguinal  lymph  nodes  could  not 
be  felt.  The  chest  was  asymmetrical  associated 
with  a rotoscoliosis  of  the  spine.  The  lungs 
were  clear.  The  heart  was  not  enlarged  and 
no  abnormalities  of  the  sounds  were  jiresent. 
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Tlie  uterus  cxtemled  to  3 tiu»er-l)re:ulths  l>e- 
low  the  xiphoid  proeess.  The  liver  and  spleeu 
could  uot  he  ])alpated.  There  was  slight  pre- 
tibial  edema.  The  teiidou  reflexes  were  not 
abnormal. 

Lahorafoi'ji  E.nnninations.  The  urinalysis 
showed  nothin^’  abnormal  and  the  blood  Was- 
sermann  reaction  was  negative.  The  blood 


showed:  hemo<^lobin  o.Tb  "rams  (30. i; 
RlUJ  2.01  million;  WIU.,'  20. 300 ; differential 
leukocyte  count — neutrophils  19(4,  (non-fila- 
mented  forms  filamented  forms  ‘6\(.  l 

myelocytes  o^,  myeloblasts  lymphocy- 
tes 379?.  monocytes  platelets  21.500; 

bleedin"  time  2 minutes,  coagulation  time 
514  minutes;  blood  "roup  III  (i\loss). 


( liart  1.  Mrs.  L.  .S.  ('orirlatioii  of  the  red  blood  eell  eoiint  (top  line)  in  million  per  ciibie  inilli- 
nieter  with  body  temperature  in  defjrees  Fahrenheit  and  the  white  blood  eell  eount  and  the  ab.soliite 
niiniher  of  myeloblasts  (bottom  dotted  line)  i>er  eubie  millimeter  of  blood.  X-ray  therapy  is  reeorded  by 
the  arrows  and  the  word  “bath”  and  transfusions  (1  pint  eaeh)  by  the  tall  T's. 
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Cluu't  1.  IMrs.  L.  S.  Con'clatioii  of  tlie  red 
blood  cell  count  (top  line)  in  million  per  cubic 
millimeter  with  body  temperature  in  degrees 
Fahrenheit  and  the  white  blood  cell  count 
and  the  absolute  number  of  myeloblasts  (bot- 
tom dotted  line)  })er  cubic  millimeter  of  blood. 
X-ray  therapy  is  recorded  by  the  arrows  and 
the  word  “bath”  and  transfusions  (1  pint 
each ) by  the  tall  T ’s. 

Course.  Chart  1 shows  the  clinical  course. 
IMarked  symptomatic  improvement  followed 
repeated  transfusions  and  3 x-ray  treatments 
of  50  roentgens  each  applied  to  the  splenic 
area.  Epistaxis  and  purpura  ceased  and  the 
leukemic  retinitis  resolved.  Except  for  febrile 
reactions  following  the  first  4 transfusions, 
the  patient  felt  iirogressively  better.  April 
16th  she  complained  of  a stuffy  sensation  in 
her  nose  and  a feeling  of  fullne.ss  with  impair- 
ed hearing  in  the  left  ear.  Examination  of  the 
eardrum  and  the  external  auditory  canal  re- 
vealed nothing  abnormal.  On  l\Iay  4th  nasal 
obstruction,  sore  throat,  cough  with  mucoid 
sputum  and  substernal  rawness  developed. 
These  respiratory  symptoms  persisted  until 
an  easy  spontaneous  delivery  occurred  on  ]\lay 
11th;  the  infant  was  in  good  condition  and 
developed  normally;  examination  of  the  in- 
fant’s blood  revealed  no  abnormalities.  Fol- 
lowing delivery  the  patient’s  pallor  and 
weakness  became  severe  and  fever  and  a dry 
cough  appeared.  On  May  19th  the  red  blood 
cell  count  dropped  to  500,000  per  cubic  milli- 
meter in  spite  of  transfusions  and  an  oxygon 
tent  was  necessary  to  sustain  life. 

Following  the  initial  decrease  in  the  leuko- 
cyte count  to  4,000  per  cubic  millimeter  on 
April  10th  with  a decrease  in  the  alisolute 
number  of  myeloblasts  to  1,500,  the  leuko- 
cyte count  had  shown  a progressive  increase 
to  about  30,000  at  the  time  of  delivery;  about 
60%  of  these  white  blood  cells  were  myelo- 
blasts. A 50  r dose  of  x-ray  radiation  was 
given  to  the  splenic  area  3 days  before  de- 
livery without  appreciable  effect  on  this  ab- 
normal leukocyte  picture.  On  the  first  and 
fourth  post-partum  days  reontgen  baths  of 
20  r each  were  given  to  the  anterior  surface  of 
the  body.  Although  the  number  of  immature 
leukocytes  decreased  following  this  general 
irradiation,  this  decrease  was  very  transient 
and  the  total  white  cell  count  steadily  in- 
creased. A breast  abscess  ai)i)eared  6 days  be- 


fore death  associated  with  a marked  neutro- 
])hilic  leukocytosis  that  reached  30,000  mature 
neutrophilic  leukocytes  i>er  cubic  millimeter 
of  blood  on  the  third  day  before  death.  This 
ability  of  the  patient's  leukemic  blood  form- 
ing ti-ssue  to  produce  mature  pus  cells  in  re- 
sponse to  a definite  infection  in  the  breast  is 
worthy  of  comment.  Furthermore,  in  si>ite  of 
a total  leukocyte  count  of  90,000  with  22% 
of  polymorphonuclear  leukocytes  at  the  time 
of  death,  the  erythrocyte  count  was  less  than 
1 million.  This  patient  died  with  a severe 
myelophthisic  anemia  associated  with  sepsis 
and  a neutrophilic  leukocytosis. 

Autopsy  revealed  pallor,  congestion  and 
multiple  hemorrhages  of  all  organs ; fatty 
degeneration  of  the  liver  and  heart ; gangre- 
nous endometritis;  a large  breast  abscess; 
multiple  small  infarcts  of  the  spleen  and  mye- 
logenous metaplasia  of  all  tissues.  The  dura- 
tion of  the  leukemia  was  only  3 months  in  a 
pregnant  woman.  She  was  carried  to  term 
and  delivered  of  a normal  infant.  The  severity 
of  her  anemia  throughout  her  course  was  the 
outstanding  feature  of  a case  that  did  not 
show  splenomegaly  either  during  life  or  at 
autopsy  (275  grams).  The  short  duration,  the 
absence  of  splenomegaly  and  the  large  num- 
ber of  myeloblasts  in  the  blood  place  this 
case  in  the  category  of  acute  (myelogenous) 
leukemia.  The  tendency  to  menorrhagia  and 
pallor  in  a thin,  active  woman  with  a large 
appetite  might  suggest  that  her  disease  was 
of  many  years  duration.  The  trauma  of  the 
fall  and  the  pregnancy  may  have  been  pre- 
cipitating factors. 

In  adults,  the  clinical  picture  of  acute  leu- 
kemia often  suggests  agranulocytic  angina  in 
its  siidden  onset  of  weakness,  fever  and  severe 
oro-pharyngeal  infection.  In  the  absence  of 
a leukocytosis,  the  dift’erential  diagnosis  may 
be  difficult  even  in  the  laboratory.  The  pres- 
ence of  anemia,  as  in  the  case  of  (Mrs.  L.  S., 
suggests  leukemia  ; the  presence  of  ‘ ‘ blast ' ’ 
cells  in  the  blood  films  is  diagnostic  of  leuke- 
mia especially  if  these  very  immature  cells 
are  more  numerous  than  the  myelocytes.  The 
distinction  is  impoxdant  practically  becaxxse 
the  prognosis  of  agramdocytosis  is  better 
than  for  leukemia  and  because  agranulocy- 
tosis should  be  treated  actively  witli  injec- 
tions of  ])cntnucleotide  and  dilute  liver  ex- 
tract as  well  as  with  daily  small  ti'ansfusions. 
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In  leukemia,  large  transfusions  and  roentgen 
therapy  are  indicated. 

Aleukemic  leukemia  is  that  type  or  stage 
of  leukemia  in  which  leukemic  changes  are 
present  in  the  tissues  but  leukemic  cells  do 
not  appear  in  the  blood  films  in  sufficient 
numbers  to  be  detected.  Aleukemic  leukemia 
should  lie  suspected  in  patients  with  severe, 
unexplained  anemia  with  a color  index  of 
about  1.0,  purpura  not  relieved  by  transfu- 
sions, necrotic  gingivitis,  unexplained  spleno- 
megaly or  lymphadenoapthy,  arthralgia  with- 
out objective  signs  about  the  joints,  leuko- 
penia with  an  increase  in  the  number  of 
young  (non-tilamented)  neutrophils  in  the 
absence  of  fever,  elevated  basal  metabolic 
rate  without  fever  or  goitre.  Wherever 
biopsy  of  the  sternal  bone  marrow  or  of  an 
enlarged  lymph  node  is  not  leasable,  obtain 
10  cubic  centimeters  of  venous  blood  in  an 
oxalated  tube  to  prevent  coagulation ; centri- 
fuge this  blood  until  the  cells  have  settled  to 
the  bottom  of  the  tube ; decant  the  superna- 
tant plasma  and  prepare  smeai’s  of  the  huffy 
coat.  This  jilaces  on  the  glass  slide  a much 
larger  number  of  leukocytes  than  appear  on 
a film  prepared  from  whole  blood.  This  slide 
is  allowed  to  dry  and  is  stained  in  the  usual 
manner.  With  the  low  power  objective  of  the 
microscope,  search  for  large  leukocytes  and 
then  identify  these  large  cells  under  higher 
magnification.  In  this  way  immature  and  ab- 
normal leukocytes  may  be  found  when  they 
are  present  in  the  blood  in  very  small 
numbers. 

3401  Xorih  Broad  St. 


HEREDOTRAUMATIC  KYPHOSIS 
OF  BECHTEREW 

Henry  G.  Hadley,  M.  1)., 
Washington,  D.  C. 

This  is  due  to  a vertebral  traumation  oc- 
curring in  the  subjects  of  hereditary  kyphosis. 
The  dorsal  spine  is  progressively  deformed 
and  constitutes  a fixed  curve  with  a short 
radius.  There  is  a jirogressive  widening  of 
the  thorax  and  the  pathology  is  due  to  an  ossi- 
fication of  the  anterior  longitudinal  band. 

There  is  a ])rogressive  compression  of  tlie 
disks  which  causes  the  anterior  iiart  to  be 
thinner  in  front  than  in  the  rear.  The  liga- 
ments and  muscles  become  adapted  to  this 
incurvation  ami  fixed  iu  their  shortening.  A 


comjieusalory  lordosis  is  developed  and  as  the 
back  is  disiilaced  “en  bloc,’’  the  head  must  be 
carried  forward.  The  thorax  becomes  limited 
iu  its  ability  to  aerate  the  lungs  and  there  is 
a su.sceiitibility  to  emjihysema  and  pulmonary 
infection.  These  delormities  of  the  chest  have 
an  etiological  relation  to  heart  disease  as  the 
strain  on  the  right  side  of  the  heart  is  in- 
creased by  the  kinking  of  the  vessels. 

Bechterewts’  first  case  in  1H93  had  a 
mother,  sister  and  daughter  with  the  same 
condition.  Marie  and  Astie-  found  it  also  in 
a father  and  sister  of  a patient  and  Weil  and 
Allolio'*  found  it  present  in  two  brothers. 
Geilinger*  in  1918  found  one  family  having  a 
brother,  uncle,  aunt  and  grandmother  with 
this  disease,  but  in  five  other  families,  there 
was  only  the  one  case. 

Keinbock”'  believes  that  it  is  tuberculosis 
in  nature  of  an  exudative  synostosing  variety. 
In  1930,  Fischer  and  Vontz®  found  in  100 
ea.ses,  only  one  familial  instance  with  two 
brothers  with  Bechterew  disease  whose  father 
had  a spinal  arthritis. 

Kober'  found  in  frequency  studies  that  in 
25,263  orthoiiedic  jiatients  at  Frankfurt  Uni- 
versity Orthopedic  Clinic,  there  were  34  cases 
or  .13  per  cent.  Bachman®  in  3,201  X-ray 
studies  found  .66  cases  of  2.2  per  cent. 
SchmorP  in  10,000  postmortem  examinations 
found  .06  to  .08  per  cent  or  6 to  8 cases.  Ehr- 
lich^® in  1930  found  one  case  in  753  whose 
father  had  rheumatism  and  whose  mother  had 
arthritic  joints.  GeilingeF  in  1918  found  one 
family  in  which  a brother,  an  uncle,  and  aunt 
and  a grandmother  had  the  disease  while  in 
five  other  families,  there  were  no  other  cases. 

IMost  cases  occur  between  20  and  35 ; the 
average  of  Ehrlichs’  cases  was  25  and  those 
of  Claussen  and  Kober  30.5  years.  This  group 
falls  later  than  the  acute  joint  rheumatism 
and  earlier  than  the  chronic  forms  of  arthritis. 
Claussen  and  Kober^  reviewed  the  history  of 
10  families  in  which  there  were  two  or  more 
cases.  In  these  family  groups,  there  were 
many  other  cases  of  chronic  arthritis,  rheu- 
matic polyarthritis  and  neuritis.  There  was  a 
history  of  infections  of  various  kinds  such 
as  chronic  tonsilitis  or  osteomyelitis  while 
there  was  no  definite  history  of  injury  in  any 
of  these  cases. 

It  would  appear  that  this  form  of  arthritis 
of  the  spine  appears  in  susceptible  individuals 
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after  trauma,  exi)osurc  or  iui'eetion  and  that  it 
differs  from  other  forms  of  arthritis  only  in 
its  prediliction  to  tlie  sj)ine  and  the  kyphotic 
curvature  which  results.  Its  appearance  in 
more  than  one  person  in  a family  follows  an 
increased  susceptibility  to  rheumatic  infec- 
tion in  certain  families  due  to  heredity  and 
environment.  In  tuberculosis,  tumor,  tabes  or 
osteomyltis,  trauma  i)lays  a minor  role  and 
no  doubt  in  this  traumatic  form  of  kyphosis, 
the  .same  is  true. 


Case  Report : 

i\lrs.  M.  G.,  aged  49,  was  first  seen  on  Janu- 
ary 24,  1939.  X-ray  showed  fusion  of  the  an- 
terior .surface  of  the  seventh,  eighth  and  ninth 
thoracic  vertebrae.  She  attributes  this  to  a 
fall  that  she  had  when  a child  since  it  had 
become  progressively  more  pronounced  since 
childhood.  There  are  no  hereditary  tenden- 
cies. 


1252  Sixth  St.,  S.  W. 
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Delaware  Pharmaceutical  Society 
June  1940 

The  Delaware  Pharmaceutical  Society  and 
their  Travelers’  Auxiliary  will  hold  their 
fifty-fourth  annual  convention  at  the  Hotel 
llenlopen,  Rehoboth  Beach,  on  Thursday  aud 
Friday,  June  27  and  28. 

Thursday  afternoon  will  be  given  up  to 
liowling  with  dancing  and  entertainment  in 
the  evening. 

Friday  the  Society  will  get  down  to  Inisi- 
ness,  with  reports  from  the  various  commit- 
tees and  consideration  of  new  business.  The 
speakers  for  the  business  meeting  will  be  the 
Honorable  Theodore  Christianson,  Public  Re- 
lations Counsel  for  the  N.  A.  R.  D.,  and  Dr. 
Ivor  Griffith,  Dean  of  Pharmacy  of  the  Phila- 
delphia College  of  Pharmacy  and  Science. 
These  gentlemen  will  speak  upon  subjects  of 
vital  importance  to  pharmacists. 

The  entertainment  features  are  being  taken 
care  of  by  a large  committee  of  the  Travelers' 
Auxiliary.  These  features  consist  of  bowling, 
cards,  vaudeville,  dancing,  etc.  There  will  be 
no  dull  moments. 

Special  rates  for  the  two-day  period,  be- 
ginning with  lunch  on  Thursday  and  ending 
after  breakfast  on  Saturday,  will  be  available. 

Walter  E.  Brown,  of  Wilmington,  is  ])resi- 
dent. 
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THE  CASE  FOR  PRIVATE  PRACTICE 

“In  the  issue  for  Jlay  of  Xaf ion’s  Business 
appears  a special  supplement  entitled  ‘The 
Case  for  Private  ^ledicine.  ’ " The  Journal  of 
the  American  Medical  Association  for  May  11 
says : 

"It  is  a twenty-four  page  story  of  the  cam- 
l)aign  that  has  been  waged  in  recent  years  to 
force  the  medical  profession  into  regimenta- 
tion, and  of  the  manner  in  which  this  cam- 
l)aign  has  been  combated  by  the  medical  pro- 
fession. It  discusses  also  the  state  of  health 
of  the  nation,  and  the  reasons  why  medicine 
in  a democracy  should  not  be  submitted  to 
bureaucratic  control.  The  supiilement  called 
‘The  Case  for  Private  IMedicine'  is  the  fifth 
of  a series  which  this  magazine  has  been  mak- 
ing available,  the  i>revious  suiiplements  cover- 
ing ‘ In.surance,  ’ ‘ Investment  Banking,  ’ 

■J^ower  and  Light’  and  ‘Distribution.’  Ke- 
prints  of  the  iianijihlets  covering  ‘Distribu- 
tion’ and  ‘The  Case  for  Private  iMedicine’  are 
available  through  the  Nation’s  Business  at  10 
cents  a co])y  or  $6  a hundred,  which  just  about 
covers  the  cost  of  printing.  Every  ])hysician 
should  become  familiar  with  this  item ; it  may 
be  had  by  writing  to  the  Neition’s  Business, 
United  States  Chamber  of  Commerce  Build- 
ing, Washington,  D.  C.  This  jieriodical, 
which  incidentally,  is  the  official  organ  of  the 
Chamber  of  Commerce  of  the  United  States, 
itself  circulates  350,000  copies  to  members  of 
that  organization. 

“In  presenting  this  article  the  Neition’s 
Business  provides  first  an  adequate  .statement 
under  the  title  ‘(Jive  the  Doctors  a Hand,’ 
I)ointing  out  that  it  is  the  duty  of  commerce 
to  aid  medicine  in  resisting  the  march  of  col- 
lectivism. The  article  as  a whole  is  prefaced 
Ijy  the  statement  made  by  Prince  Otto  von 
Bismarck,  the  father  of  social  insurance,  who 
said : 

“ ‘A  beginning  must  be  made  with  the  task  of 
reconciling  the  laboring  classes  with  the  state. 
Whoever  has  a pension  assured  to  him  in  his  old 
age  is  much  more  contented  and  easy  to  manage 
than  the  man  who  has  no  such  jirospect.  Com- 
])are  a servant  in  a private  house  and  one  attach- 
ed to  a Government  office  or  to  the  Court;  the 
latter,  because  he  looks  forward  to  a pension,  will 
])ut  up  with  a gi’eat  deal  more.  . . .’ 

“There  are  also  numerous  illustrations  and 
a wide  variety  of  quotations  from  writings 
that  have  been  imbli.shed  on  the  subject. 


Everyone  will  find  this  the  most  interesting 
document  that  has  yet  been  made  available 
in  medicine’s  campaign  for  freedom.” 


THE  FIVE  DAY  TREATMENT  OF  SYPHILIS 

In  order  that  there  may  be  a central  source 
of  information  with  regard  to  studies  of  the 
intravenous  driji  method  of  treatment  of 
,sy])hilis  (“the  five  day  treatment”),  the 
American  Social  Hygiene  As.soeiation  at  50 
West  50th  Street,  New  York,  has  been  asked 
to  gather  and  to  keep  available  information 
regarding  this  subject.  The  Association  re- 
(piests  all  idiysicians  and  hospitals  which  are 
planning  or  are  now  carrying  on  studies  of 
experiments  with  this  method  of  treatment  of 
syphilis  to  send  brief  information  regarding 
the  following  iioints  to  the  Association  at  the 
above  address : 

1.  Name  of  ho.spital  or  other  institution. 

‘2.  Name  of  principal  iihysician  in  charge 
of  the  intravenous  drip  study. 

3.  Type  of  ca.se  or  ca.ses  of  syphilis  treated 
by  the  intravenous  drip  method. 

4.  Name  of  drug  or  drugs  used. 

(a)  By  the  intravenous  drip  method 

(b)  By  any  other  method  before,  dur- 
ing or  after  intravenous  drip  therapy. 

([Mention  any  specific  therapy  used). 

5.  Routine  laboratory  work  done  on  ca.ses 
of  syi)hilis  treated  by  the  infi-avenous  drip 
method. 

6.  Usual  number  of  hours  of  intravenous 
drij)  treatment  per  day  per  jiatient. 

7.  Usual  number  of  days  of  intravenous 
drij)  treatment  per  patient. 

8.  Any  other  iiertinent  facts. 

The  Association  will  be  glad,  so  far  as  pos- 
sible, to  an.swer  inquiries  regarding  the  intra- 
venous drip  treatment  of  syiihilis.  The  Asso- 
ciation has  available  to  physicians,  upon  I’e- 
que.st,  a brief  jiamphlet  on  the  subject  of  the 
present  status  of  the  intravenous  drip 
method  of  treatment  of  syphilis,  written  by 
Dr.  Charles  Walter  Clarke,  Executive  Direc- 
tor of  the  Association  and  a member  of  the 
New  York  City  Committee  on  the  Intravenous 
Drip  Treatment  of  Syphilis. 
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The  Unfinished  Symphony 
Clearing  out  a file  the  other  day  we  hap- 
pened upon  two  letters  from  London,  received 
over  a year  ago  but  which  apparently  got  lost 
in  the  shuffle.  In  retrospect,  it  may  be  worth 
while  to  print  them,  even  at  this  late  date. 
Here  they  are : 

26,  York  Terrace, 

N.  W.  1. 

3rd  May,  1939. 

Dear  Sir: 

As  the  medical  profession  is  responsible  to  a 
large  extent  for  the  prevention  of  disease  and 
suffering,  the  Medical  Peace  Campaign  considers 
that  doctors  should  take  what  measures  they  can 
to  prevent  war.  The  Committee  has  therefore 
drawn  up  some  practical  proposals  which,  in  the 
form  of  the  accompanying  statement,  it  addresses 
to  members  of  the  medical  profession  throughout 
the  world,  so  that  they,  if  they  so  desire,  may  sup- 
port these  proposals  and  use  their  influence  to  see 
that  they  are  put  into  effect. 


The  Committee  is  anxious  that  this  statement 
should  reach  as  many  doctors  as  jiossible  and 
would  be  very  grateful  if  you  could  find  space  in 
your  columns  to  print  it. 

Yours  faithfully, 

Mary  T.  Day,  Hon.  Sec. 

MEDICAL  PEACE  CAMPAIGN. 

London, 

3rd  May,  1939. 

Statement  from  the  Medical  Peace  Campaign  to 

Members  of  the  medical  profession  throughout 

the  world: 

Realizing  the  suffering  and  disease  which  are 
caused  by  war,  and  accepting  our  medical  respon- 
sibility to  prevent  disease  as  well  as  to  treat  it 
when  developed,  we  urge  the  governments  of  the 
world  to  take  action  to  make  war  impossible. 

In  particular  we  suggest  that,  in  order  to  com- 
bat the  present  emergency,  Great  Britain,  France 
and  Russia  should  declare  that  they  stand  united 
and  determined  to  resist  all  further  aggi’ession, 
by  military  force  if  necessary;  and  that  the  gov- 
ernments of  these  countries  should  invite  all 
other  countries,  irrespective  of  their  form  of  gov- 
ernment, to  associate  themselves  with  this 
declaration. 

We  maintain  that  the  only  way  to  eliminate  all 
possibility  of  future  war  is  the  establishment  of 
the  rule  of  international  law,  based  on  the  princi- 
ples of  justice  to  all  and  backed,  so  long  as  this 
remains  necessary,  by  overwhelming  military  and 
economic  strength.  To  this  end  we  urge  that  a 
conference  be  called  to  discuss  the  practical  meas- 
ures which  should  be  taken. 

Finally,  as  an  organization  representative  of 
medical  opinion  and  regarding  medicine  as  the 
most  international  and  humane  of  all  professions, 
we  would  remind  our  colleagues  in  all  countries 
of  the  great  part  which  they  may  yet  play  in  in- 
fluencing public  opinion  on  behalf  of  peace. 

Signed  on  behalf  of  the  Medical  Peace  Campaign 
JOHN  A.  RYLE,  President. 

'When  we  consider  that  these  letters  were 
written  alter  Munich  but  before  Poland,  the 
perspicacity  and  foresight  of  the  British  phy- 
sicians seems  truly  remarkable.  Would  that 
their  government  had  had  the  same  vision ! 
For  Russia  was  then,  is  now,  and  for  a long- 
time to  come  will  be  the  crucial  factor  in  the 
outcome  of  this  war.  But,  no ! Because  of  the 
fundamental  differences  in  ideologies,  the 
stiffnecked  umbrella  man  and  his  satellites, 
with  a few  notable  exceptions,  would  have 
nothing  to  do  with  Russia,  the  only  power 
whose  friendship  could  have  halted  the 
crazed  actions  of  the  Teutonic  Furor,  whose 
father  never  knew  who  his  father  was  ! 

Russia,  frozen  out  of  the  IMunich  Confer- 
ence and  longing  for  general  recognition  as  a 
great  world  power,  could  have  and  should 
have  been  wooed  by  the  Allies;  instead, 
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snul)bed  as  she  was,  she  was  litei'ally  forced 
into  Hitler’s  laj),  thus  assuring  this  latter 
megalomaniac  that,  come  war,  he  woidd  have 
to  tight  on  only  one  front  instead  of  on  two. 
Some  di])lomacy ! Had  a liusso-Allied  En- 
tente been  reached,  there  wmdd  have  l)een  no 
Finnish  War,  since  what  Russia  wanted  from 
Fiidand  and  the  other  small  Baltic  states 
was  military  bases  from  which  she  might 
defend  herself  from  the  inevitable  aggression 
of  her  German  friend  (?)  whose  Mem 
Kampf  plainly  states  that  the  Russian 
Ukraine  is  among  the  tidbits  he  wants. 

But  why  go  on  and  on  with  the  things  that 
might  have  been?  Today,  these  same  British 
and  their  Allies  are  knocked  down,  but  they 
ai'e  not  knocked  out:  they  may  rise  at  the 
count  of  nine  to  hand  their  tormentor  and  his 
second-fiddle  vulture  a haymaker  and  even 
yet  win  the  decision.  The  point  of  all  this  is 
that  the  i)hysicians  of  Britain  made  a correct 
diagnosis  and  foresaw  their  imminent  danger 
— their  government  did  not ; the  physicians  of 
Britain  outlined  a correct  (perhaps  the  only 
correct)  treatment — their  government  did 
not;  and  the  physicians  of  Britain  were  will- 
ing to  fight,  if  need  be,  for  the  preservation  of 
peace — their  government  was  not : not  for 
another  four  mouths. 

Would  to  God  that  some  of  the  politicians 
had  the  brains  and  intestinal  fortitude  of 
some  of  the  physicians  ! 


Do  you  read  the  editorials?  Or  do  you  read 
the  ads?  If  the  latter,  do  you  clip  out  the 
coupons  for  samples  or  literature?  If  you 
don’t,  how  can  our  advertisers  know  that  you 
read  the  ads?  And  if  they  think  you  don’t 
read  the  ads,  there’ll  be  no  ads,  and — no  ads, 
no  Journal ! 


MISCELLANEOUS 

American  College  of  Surgeons  Manual  of 
Graduate  Training  in  Surgery 

Pursuant  to  its  aim  of  raising  the  standards 
of  surgeiy,  the  American  College  of  Surgeons 
has  published  a 24-]>age  “Manual  of  Gradu- 
ate Traitdng  in  Surgery”  in  which  are  incor- 
])orated  the  re(piirements  for  its  a])proval  of 
programs  of  training  in  general  surgery  and 


the  surgical  specialties  in  hospitals  of  the 
United  States  and  Canada. 

The  “Manual”  is  the  outcome  of  ten  years 
of  study  of  educational  programs  in  surgery 
by  the  Board  of  Regents  and  several  commit- 
tees of  the  College.  In  1937  a Committee  on 
Graduate  Training  in  Surgery  was  e.stablish- 
ed  under  whose  direction  the  field  staff  of  the 
College  personally  surveyed  a selected  group 
of  hospitals  in  connection  with  the  work  of 
the  Hospital  Standardization  Department. 
Based  on  the  findings  of  these  surveys,  ‘ ‘ BMu- 
damental  Principles  and  Criteria”  were  de- 
veloped which  have  been  applied  in  evalua- 
tion of  i)lans  for  graduate  training  in  sur- 
gery. The  plans  of  179  hospitals  have  so  far 
been  ai)proved  by  the  College.  The  new 
“Manual”  is  an  elaboration  of  the  “Funda- 
mental Principles  and  Criteria”  and  will  in 
the  future  be  applied  in  determining  eligi- 
bility for  the  Approved  List  to  be  published 
in  the  Approved  Number  of  the  College  Bul- 
letin in  October  of  each  year. 

The  College  recognizes  three  principal 
types  of  institutions  as  offering  acceptable 
programs  of  graduate  training  in  surgery: 
(1)  universities  or  teaching  hospitals  super- 
vised by  departments  of  surgery  of  medical 
schools  and  graduate  schools;  (2)  fellow.ships 
in  recognized  clinics  and  other  organized 
groups;  and  (3)  selected  hospitals  which  by 
utilizing  their  own  facilities  to  the  fullest  are 
able  to  carry  acceptable  programs  through 
to  completion,  or  which  have  supplemented 
their  educational  program,  particularly  in  the 
basic  medical  science,  through  affiliation 
with  medical  schools  and  graduate  schools. 

The  Minimum  Standard  for  Graduate 
Training  in  Surgery  which  is  included  in  the 
new  “Manual”  comprises  five  clause.s,  con- 
cerned with  (1)  duration  and  objective  of  the 
program;  (2)  organization  and  supervision; 
(3)  basic  medical  sciences;  (4)  clinical  mate- 
rial and  (5)  organized  study. 

Under  the  requirements,  an  acceptable  pro- 
gram requires  a minimum  of  two  and  prefer- 
ably three  or  more  years  of  training  in  sur- 
gery, beyond  at  least  one  year  of  general  in- 
terne.ship.  Such  preparation  is  now  necessary 
in  order  for  an  api)licant  for  fellowship  in 
the  American  College  of  Surgeons  to  meet  the 
(pialifications  in  respect  to  training,  as  set 
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forth  in  the  following  resolution  passed  by 
the  Board  of  Eegents  on  i\lay  10,  1930 ; 

“Applicants  for  fellowship  whose  (pialify- 
ing  medical  degree  shall  have  been  obtained 
after  the  date  of  January  1,  1938,  shall  be 
required  to  present  evidence  of  having  com- 
pleted three  years  of  hospital  service  in  one 
or  more  acceptable  hosjiitals,  of  which  two 
years  shall  have  been  spent  in  training  in 
surgery  in  hospitals  approved  by  the  Ameri- 
can College  of  Surgeons.  In  the  case  of  gradu- 
ates of  medical  schools  which  withhold  the 
medical  degi'ee  until  after  the  fifth  year  of 
hospital  interneship,  the  date  set  will  be 
January  1,  1939.” 

Dr.  Dallas  B.  Phemister,  Chairman  of  the 
Department  of  Surgery,  University  of  Chi- 
cago School  of  Medicine,  is  chairman  of  the 
Committee  on  Graduate  Training  in  Surgery ; 
the  other  members  are  Dr.  Donald  C.  Balfour 
of  Rochester,  Minn. ; Dr.  John  R.  Fraser  of 
JMontreal ; Dr.  Albert  C.  Purstenberg  of  Ann 
Arbor ; Dr.  W.  Edward  Gallio  of  Toronto ; 
Dr.  Harry  S.  Gradle  of  Chicago;  Dr.  Evarts 
A.  Graham  of  St.  Louis;  Dr.  Howard  C.  Naff- 
ziger  of  San  Francisco;  Dr.  Gilbert  J. 
Thomas  of  Minneapolis,  and  Dr.  Allen  O. 
Whipple  and  Dr.  Phillip  D.  Wilson  of  New 
York  City.  Much  of  the  field  work  and  direc- 
tion of  the  study  has  been  carried  on  by  Dr. 
Harold  Earnheart,  assistant  director  of  the 
College,  in  collaboration  with  Associate  Direc- 
tors Bowman  C.  Crowell  and  Malcolm  T.  IMac- 
Eachern. 

Leonard  Wright  (1589)  in  Display  of  Du- 
ties ‘‘In  a good  surgeon  a hawk’s  eye,  a lion’s 
heart,  and  a lady’s  hand.’’ 


Cancer  Foundation  at  U.  of  P. 

Establishment  of  a Foundation  for  the 
study  of  the  treatment  of  cancer  which  will 
make  the  University  of  Pennsylvania  an  im- 
portant center  for  the  collection  and  utiliza- 
tion of  vitally  needed  information  in  this  field, 
was  announced  recently  by  Dr.  Thomas  S. 
Gates,  iiresident  of  the  university. 

Knowm  as  the  Foundation  for  the  Study  of 
Neoplastic  Diseases,  this  new  program  is  made 
possible  and  will  be  supported  by  the  Penn 
IMutual  Life  Insurance  Company  for  a period 
of  five  years. 

Cancer  is  the  second  highest  contributor  to 


the  mortality  statistics  of  life  insurance  com- 
panies, both  in  number  of  deaths  among 
policy  holders  and  in  total  amount  of  death 
claims.  It  is  exceeded  only  by  heart  disease 
in  this  resiiect. 

The  Foundation  will  be  under  the  immedi- 
ate direction  of  Dr.  John  S.  Lockwood,  who 
will  have  the  cooperation  of  all  chiefs  of  ser- 
vice in  the  University  Hospital.  It  will  coor- 
dinate methods  of  diagnosis  and  methods  and 
results  of  treatment  in  such  departments  of 
the  University  Hospital  as  those  of  medicine, 
surgery,  gynecology,  ophthalmology,  otolaryn- 
gology, dermatology,  gastro-enterology  and 
radiology.  It  will  thus  facilitate  a wider  util- 
ization of  research  upon  which  millions  of 
dollars  have  been  spent. 

‘‘Humanity  has  won  its  greatest  medical 
battles  against  contagious  diseases,”  Dr. 
Gates  said,  “but  much  remains  to  be  learned 
about  the  degenei'ative  diseases,  such  as  heart 
disease  and  cancer,  wUich  are  the  present  chief 
causes  of  death.  Through  the  Foundation  for 
the  Study  of  Neoplastic  Diseases  which  the 
Penn  Mutual  Life  Insurance  Company  has 
established  at  the  LTniversity  of  Pennsylva- 
nia, we  hope  we  may  be  able  to  make  some 
contribution  to  the  study  of  the  treatment  of 
cancer. 

“This  pioneering  step  looks  not  only  to  the 
health  of  the  policy  holder  but  also  to  that  of 
humanity  generally.  This  cooperation  between 
a life  insurance  company  and  a university 
medical  school  has  much  significance ; it  will 
help  to  reinvigorate  research  in  this  country 
which  must  accept  the  challenge  of  the  intel- 
lectual blackout  in  Europe.” 

In  a statement  explaining  his  company's 
viewpoint  in  initiating  this  Foundation,  John 
A.  Stevenson,  president  of  the  Penn  IMutual 
Life  Insurance  Company,  said : 

“We  consider  this  project  a wise  invest- 
ment. We  are  fortunate  in  being  able  to  coop- 
erate with  the  great  medical  center  at  the  Uni- 
versity of  Pennsylvania  in  undertaking  such 
an  important  activity  for  a comparatively 
modest  outlay  on  our  part.  It  is  an  allocation 
of  funds  to  help  solve  one  of  the  major  prob- 
lems in  lowering  the  national  mortality  rate, 
for  cancer  ranks  second  as  a cause  of  death 
among  our  policy  holders.  Naturally,  if  the 
mortality  rate  from  cancer  is  reduced  for  the 
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country  as  a whole,  Pemi  IMutual  policy  hold- 
ers will  profit. 

“Thus  it  is  distinctly  a businesslike  move 
by  our  com])auy.  It  is  important,  1 believe,  in 
showing  that  the  life  insurance  business  can 
draw  a direct  profit  from  investments  in  medi- 
cal research.  I am  only  sorry  that  we  did  not 
take  advantage  of  similar  opportunities 
earlier.  It  would  give  me  great  satisfaction  to 
feel  that  life  insurance  companies  had  con- 
tributed to  such  life-saving  discoveries  as  in- 
sulin and  sulfanilamide.  No  institution  in  the 
United  States  benefits  from  life-saving  dis- 
coveries as  much  as  does  the  institution  of  life 
insurance.  We  should  do  more  all  the  time  to 
promote  this  work.  ’ ’ 


Reports  Hospital  Increase  Due  to 
Insurance  Needs 

Chicago — Hospital  insurance  plans  have 
caused  an  increase  in  the  number  of  registered 
hospitals  throughout  the  country,  the  Ameri- 
can Medical  Association’s  annual  hospital 
survey  reveals. 

Hospital  insurance  plans,  it  is  explained, 
affiliate  only  with  the  A.  i\I.  A.,  registered 
hospitals.  This  has  stimulated  formerly  un- 
registered hospitals  to  improve  their  services, 
equipment  and  personnel  and  to  increase  their 
capacity  to  receive  registration  as  evidence 
of  qualifications  to  serve  the  sick  and  in- 
jured.” 

Total  number  of  registered  hospitals  is  now 
6,226,  with  a bed  capacity  of  1,195,026.  Of 
these,  2,354  hospitals  are  ap})roved  by  the 
American  College  of  Surgeons. 

Patients  entered  hospitals  during  the  year 
1939  at  the  rate  of  one  patient  every  3.2  sec- 
onds. Total  number  of  patients  admitted  dur- 
ing the  year  was  9,879,244. 

Almost  one-half  of  America’s  1939  baby 
crop  was  born  in  hospitals,  the  number  being 
1,099,713. 

States  having  least  hospital  facilities  are 
jMississippi  and  Arkansas,  with  1.6  beds  per 
1,000  population.  The  District  of  Columbia 
has  the  most  facilities,  with  9.7  beds  ])cr  1,000 
jiopulation,  but  it  is  ])ointed  out  that  many  of 
the.se  serve  not  only  District  residents  but  also 
Federal  em])loyes  throughout  the  country. 

Hospitals  for  patients  suffering  mental  and 
nervous  disorders  increased  from  592  to  600 


during  the  year,  with  an  increase  in  capacity 
from  591,822  to  606,284.  The  capacity  of  these 
hospitals,  however,  is  .still  inadeijuate  to  ac- 
commodate those  who  .should  enter  such 
hospitals. 

Commenting  on  relationship  facilities  to 
their  use,  the  report  states: 

“Hospital  facilities  obvioasly  are  most  used 
where  they  are  most  abundant  and  where  the 
ratio  of  beds  to  population  is  lowe.st  the  rate 
of  occupancy  is  also  lowe.st.  In  other  words, 
hospitals  have  been  built  in  response  to  a com- 
munity demand  and  have  not,  as  a rule,  been 
built  where  there  is  no  demand.”  Victor  Newn, 
April,  1940. 


Summer  Nautical  Course  on  Training  Ship 

The  American  Nautical  Academy,  National 
Training  School  for  Merchant  IMarine  Of- 
ficers, Washington,  D.  C.,  announced  recent- 
ly that  boys  and  young  men  between  the  ages 
of  11  and  21  years  will  be  allowed  to  .secure 
])ractical  ship  experience  on  board  a traming 
shij)  of  the  Academy  within  the  period  from 
July  1,  to  October  1,  1940. 

The  young  men  may  remain  on  board  ship 
for  the  entire  period,  or  for  any  shorter  time 
they  may  wish,  but  not  for  less  than  a month. 

Students  who  enter  for  any  period  less 
than  the  full  course  will  receive  instruction 
only  in  those  subjects  being  taught  while  the 
student  is  on  board  ship. 

The  puiqiose  of  the  course  is:  PTrst,  as  a 
foundation  for  those  who  dish  to  become  of- 
ficers in  the  Merchant  Marine,  and  devote 
their  lives  to  a career  in  the  service ; secondly, 
for  those  boys  and  young  men  who,  though 
not  desirous  of  following  the  sea,  still  wish 
to  obtain  a general  knowledge  of  ships  and 
the  life  afloat. 

There  is  no  charge  for  instruction  nor  for 
living  quarters  on  board  shi}).  The  only  re- 
(luired  expense  is  for  meals,  which  are  49 
cents.  Three  meals  are  .served  daily. 

There  is  no  tuition  charge  for  any  of  the 
courses  offered  by  the  Academy ; and  no  obli- 
gation for  future  merchant  marine,  military 
or  naval  service  of  any  kind  is  incim-ed  by 
the  young  men. 

On  Sundays  the  cadets  will  be  allowed  to 
attend  divine  services  at  the  churches  of  their 
res])ective  denominations  on  shore.  While  on 
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board  ship  cadets  will  receive  free  minor  first 
aid  treatment  when  necessary. 

This  is  the  eleventh  annual  summer  course 
offered  by  the  Academy  and  will  be  under 
the  personal  supervision  of  the  Captain  Com- 
mandant of  the  Academy  who  will  be  in  com- 
mand of  the  vessel. 

During  the  summer  course  this  year  the 
training  ship  will  be  stationed  at  a New  Eng- 
land port. 

While  on  board  ship  the  students  will  fol- 
low the  regular  daily  ship  routine,  and  will 
be  given  practical  instruction  in  nautical  sub- 
jects, including  seamanship  (ship’s  work), 
signaling,  rowing,  handling,  and  the  use  of 
motor  boats,  life-saving  and  naval  drills. 

l\Iany  of  the  duties  on  board  ship  are  per- 
formed by  the  cadets  as  iiart  of  their  training. 

Cadets  will  also  receive  instruction  in  the 
use  of  life  buoys,  first  aid,  the  compass,  log, 
and  lead,  ground  tackle,  and  the  duties  of 
lookouts,  as  well  as  the  duties  of  the  watch  on 
deck. 

Due  to  the  fact  that  the  number  of  accom- 
modations available  is  limited,  those  wishing 
to  take  advantage  of  this  opportunity  should 
write  at  once  to  the  American  Nautical 
Academy,  National  Training  School  for  Mer- 
chant IMarine  Officers,  Washington,  D.  C. 


BOOK  REVIEWS 

Chemotherapy  and  Serum  Thei’apy  of  Pneu- 
monia. By  Frederick  T.  Lord,  M.  D.,  Emeri- 
tus Clinical  Professor  of  Medicine,  Harvard 
Medical  School;  Elliott  S.  Robinson,  M.  D., 
Director,  Division  of  Biologic  Laboratories, 
Mass.  Dept,  of  Public  Health;  Roderick  Heff- 
ron,  M.  D.,  Medical  Associate,  Commonwealth 
Fund.  Pp.  174.  Cloth.  Price,  $1.00.  New 
York;  The  Commonwealth  Fund,  1940. 

This  is  a handbook  on  the  diagnosis  for 
treatment  of  various  forms  of  pneumonia 
covering  both  chemotherapy  and  serum 
therapy,  and  contains  fifteen  chapters  and 
twelve  tables,  one  appendix,  and  index;  no 
illustrations.  This  handbook  is  of  great  value 
for  rapid  reference  in  the  recent  methods  of 
treating  pneumonia.  One  very  advantageous 
chapter  is  devoted  to  the  precautions  to  be 
taken  prior  to  serum  administration.  The 
chapter  chemotherapy  contains  many  hints  of 
prognostic  value.  Attached  to  Appendix  C 
is  a brief  summary  of  instructions  for  the  use 
of  sulfaphyridine  and  anti-serum  in  pneumo- 


coccus i)neumonia,  giving  the  indications  for 
the  use  of  the  drug  alone,  the  drug  combined 
with  serum,  and  of  serum  alone,  with  instruc- 
tions and  regulation  of  the  dosages.  The 
book  is  recommended  highly  as  a brief  refer- 
ence work  for  those  either  interested  in  or 
treating  this  disease. 


Introduction  to  Medicine.  By  Don  C.  Sut- 
ton, M.  D.,  Associate  Professor  of  Medicine, 
Northwestern  University.  Pp.  642,  with  144 
illustrations  and  color  plates.  Cloth.  Price, 
$3.25.  St.  Louis;  C.  V.  Mosby  Company,  1940. 

This  book  for  students  of  nursing  has  been 
well  written.  It  strikes  a very  modern  note, 
in  that  the  psychological  and  social  service 
aspects  of  nursing  are  incorporated  with  a 
practical  review  of  the  fundamentals  of 
medicine. 

It  should  also  be  a great  aid  to  instructors 
in  medical  nursing  because  of  its  concise 
presentation  of  the  symptoms,  courses  and 
complications  of  the  various  diseases. 


Minor  Surgery.  By  Frederick  Christophei’, 

M.  D.,  Assistant  Professor  of  Surgery,  North- 
western University.  Fourth  Edition.  Pp.  990, 
with  639  illustrations.  Price  $10.00.  Phila- 
delphia; W.  B.  Saunders  Company,  1940. 

We  reviewed  the  first  edition  of  this  book 
in  1929.  It  then  contained  694  pages,  465 
illustrations,  divided  into  24  chapters.  It  was 
then  the  best  American  book  on  minor  sur- 
gery. It  still  is,  only  more  so.  These  same  24 
chapters  have  been  expanded  by  nearly  50 
per  cent  in  pages  and  much  more  in  effect,  as 
certain  older  material  has  been  deleted  and  a 
great  mass  of  new  material  has  been  added, 
making  the  text  thoroughly  up  to  date.  The 
concluding  chapter  on  ‘ ‘ The  Surgical  Intern 
is  a classic,  discussing  everything  except  med- 
ico-legal and  workmen’s  compensation  mat- 
ters. We  repeat : it  is  still  the  best  book  in  its 
field. 


Graduate  Medical  Education  in  the  LTnited 
States.  By  the  Council  on  Medical  Education 
and  Hospitals  of  the  A.  M.  A.  Pp.  243.  Paper. 
Chicago;  A.  M.  A.,  1940. 

This  is  a reprint  of  articles  appearing  in 
the  Journal  of  the  A.  31.  A.  from  April,  1937, 
to  February,  1940,  and  relates  the  plans  of  the 
various  state  medical  societies  for  continua- 
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tion  studies  for  praetieiug  physicians.  Tliis 
assembling  of  the  latest  data  on  these  .society 
refi’esher  courses,  university  extension 
cour.ses,  etc.,  is  most  intere.sting  and  iiustruc- 
tive;  it  is  indispensable  to  those  who  are  plan- 
ning such  cour.ses  for  the  first  time. 


The  March  of  Medicine.  B}’  various  au- 
thors. Pp.  168.  Cloth.  Price,  $2.00.  New 
York;  Columbia  University  Press,  1940. 

This  little  book  con.stitutes  Volume  IV  of 
the  New  York  Academy  of  IMedicine  Lectures 
to  the  Laity,  representing  the  lectures  for 
1938  and  1939.  Gathered  together  here  in 
book  form,  they  make  an  exceedingly  enter- 
taining volume.  In  content  they  range  from 
the  subject  of  health  in  Klizabethan  England 
to  the  romance  of  modern  .surgery.  And  while 
this  work  is  sufficiently  authoritative  to  prove 
of  value  to  medical  men  im})lemented  and  en- 
riched with  a knowledge  of  the  history  of  their 
l>rofession,  it  is  sufficiently  simiile  and  clear 
to  prove  of  special  value  to  those  who  have  a 
marginal  interest  in  medicine,  such  as  biology 
teachers,  health  educators,  in.structors  in 
physical  education,  nurses,  scientists,  and 
technicans.  In  fact,  the  lectures  are  so  well 


done  that  all  readers  will  find  them  highly 
intelligible.  The  book  is  recommended  to  all 
who  would  like  to  know  how  medicine  has 
kept  pace  with  and  contributed  to  modern 
civilization. 

The  lectures  are:  (1)  From  Folkways  to 
Modern  51edicine,  by  Walter  ('.  Alvarez, 
M.  I).;  (2)  Health  in  Elizabethan  England, 
by  Sanford  V.  Larkey,  IM.  1).;  (3)  Not  So 
Long  Ago,  by  Cecil  K.  Drinker,  i\L  D.,  Sc. 
I).;  (4)  The  Romance  of  IModern  Surgery,  by 
Charles  Gordon  Ileyd,  M.  I).;  (5)  The  Story 
of  Insanity,  by  R.  G.  Hoskins,  M.  I).;  (6)  The 
Cinderella  of  IMedicine,  by  Karl  A.  ilennin- 
ger,  1\L  D. 


The  Unconquered  Enemy.  By  Boris  Soko- 
loff,  M.  D.  Pp.  198.  Cloth.  Price,  $1.75. 
New  York:  Greystone  Press,  1940. 

This  book  on  cancer  is  the  ninth  opus  of 
this  Russian  writer,  for  lay  consumption. 
This  latest  offering  conforms  to  the  usual 
arrangement  and  content  of  such  works, 
though  it  does  contain  brief  sketches  of  medi- 
cal research  in  i>opular  form,  that  are  not 
fretpiently  included  in  books  for  the  laity.  Gn 
the  whole,  we  found  the  book  (piite  readable. 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate/’  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  g BROTHER,  INCORPORATED.  PHILADELPHIA,  PA. 
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Enough  For  24  Hours  Made  up  at  Beginning  of  Dag 


S.M.A.  is  so  easy  to  prepare. 
Enough  for  the  entire  24  hour 
period  may  be  made  up  at  the 
beginning  of  the  day  and  stored  in 
the  refrigerator  until  ready  to  feed. 
It  should  then  be  brought  to  body 
temperature  and  led  at  prescribed 
intervals. 

S.M.A.  is  economical,  too,  be- 


cause, aside  from  orange  or  tomato 
juice  for  the  reguired  vitamin  C,  no 
other  vitamin  supplements  are  usu- 
ally necessary.  S.M.A.  provides 
vitamins  A,  Bi  and  D in  amounts 
sufficient  for  the  normal,  full-term 
infant.  When  kept  in  the  refrigera- 
tor, it  retains  its  nutritional  value 
indefinitely. 


S.M.A.  IS  ECONOMICAL.  INFANTS  RELISH  IT.  DIGEST  IT  EASILY  AND  THRIVE  ON  IT. 


S.M.A.  is  a food  for  infants  — derived  from 
tuberculin*tested  cow's  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in* 
eluding  biologically  tested  cod  liver  oil;  with  the 
addition  of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.  A.  CORPORATION  • 8100  MCCORMICK  BODLEVARE  • CHICAGO,  ILLINOIS 


bottle. 
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Drink 


DR  NK 


EVERYBODY 


KNOWS 


Delicious  and 
Refreshing 


COPYRIGHT  1939, 


COCA-COLA  COMPAKV 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

Policed  for  Freshness 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

C 

7051/2  KING  STREET 

4. 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
j2[allons  of  Hot  Water  per  day 
for  less  than  9c, 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


A Store  for 

Oualitx  Mi?ided  Folk 
Jf^ho  At'e  'rh?dft  Cofiscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Not  Just  A 
Lumber  Yard 

but  a source  of  siipplii  for 
almost  any  construction 
or  maintenance  material. 

'‘Knotv  us  yet^' 

].  T.  L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

lYll  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 
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RELIEF  for 


Hay  Fever  Sufferers 

and  COMFORT  in 


the  office  and  home 
through 


I'nrnished  and  Installed  by 


Wilmington,  Del. 


(20  Years  of  Reliable  Service) 

Open  Evenings  Phone  8591 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  poges.  Bound  in 
Fabrikoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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Plumbing,  Heating 

and  Air  Conditioning  Equipment 

For  Rent 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 

Jlozvers . . . 

Acce.ssories  for  Hospitals  and 

Institutions 

Geo*  Carson  Boyd 

• 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  West  10th  Street 

P'actory — .30th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PERIODICAL 

from  cows  Avhich  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  VMtamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

A 

VAXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brancli 

of  our  (justness  is  tlie 

Blankets  — Sheets  — Spj'eads  — 

printing  of  all  Icinds 

Linens  — Cotton  Goods  — 

of  weeldy  and  niontlily 
papers  and  magazines 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

W 

Direct  Mill  Agents 
Importers  — Distributors 

Tlic  Sunday  Star 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

FACTORY 

Escabltshed  1881 

Philadelphia,  Penna. 
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BACK  GROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 


DEXTRI'MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DS2XTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MAliTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  In  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville,  Ind..  U.  S.  A. 
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P etrolagar 


Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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r STUnEf  IN  TEl  AVlTAMINfUEE 


This  page  is  the  seventh  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  June  22  issue  of  The  Journal 
of  the  American  Medical  Association. 


(4)  In  nerve  tissue,  vita- 
min Bi  is  an  essential 
component  of  an  enzyme 
system  which  governs 
one  phase  of  the  meta- 
bolic process. 

(3)  The  remainder  of  the 
vitamin  enters  the  circu- 
lation, the  various  organs 
removing  thiamin  in  pro- 
portion to  their  needs.  A 
large  amount  is  used  by 
heart,  liver,  and  kidneys. 

(2)  By  way  of  the  portal 
circulation  the  vitamin 
is  carried  to  the  liver 
which  under  normal  con- 
ditions retains  an  appre- 
ciable amount. 

(1)  Vitamin  Bi  is  ab- 
sorbed from  both  the 
large  and  small  intestines. 


(5)  In  skeletal  muscle, 
vitamin  Bi  also  forms  a 
part  of  an  essential  en- 
zyme system  governing  a 
phase  of  the  oxidative 
process. 

(6)  The  secretory  and 
motor  function  of  the 
stomach  may  be  affected 
by  involvement  of  the 
gastric  nervous  mecha- 
nism as  a result  of  Bi 
deficiency.  This  may  ac- 
count for  the  anorexia  in 
this  condition. 

(7)  If  excessive  quantities 
of  vitamin  Biare  ingested 
and  absorbed,  they  are 
not  stored  for  future  use 
but  are  excreted  by  the 
kidneys;  during  periods 
of  diuresis  considerable 
quantities  of  the  vitamin 
may  be  lost. 

(8)  Vitamin  Bi  found  in 
the  feces  is  largely  the 
result  of  bacterial  growth. 
Coprophagy  provides  a 
source  of  Bi  for  some 
species  of  animals. 


The  Metabolic  Fate  of  Vitamin  Bi 

In  the  tissues,  vitamin  Bi  is  an  essential  part  of  an  enzyme  system  gov- 
erning one  phase  of  cellular  metabolism.  Vitamin  Bi  appears  to  be 
converted  to  co-carboxylase,  which  is  essential  for  the  oxidation  of  py- 
ruvic acid,  one  of  the  intermediary  products  of  carbohydrate  metabolism. 
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Research  philosophy  is  different 


(iihe  “bird  in  the  hand”  idea 
may  often  be  sound  policy.  But  research  has  a different  phil- 
osophy. It  is  looking  for  the  “two  birds  in  the  bush.”  The 
true  scientist  isn’t  content  with  what’s  already  been  done.  He 
is  deliberately  searching  into  the  unknown. 

This  philosophy  has  motivated  many  Parke-Davis  contri- 
butions to  modern  medicine.  For  example — Adrenalin,  Pitu- 
itrin,  Pitocin  and  Pitressin,  Mapharsen,  Meningococcus 
Antitoxin.  Each  of  these  has  enabled  the  physician  to  treat 
his  patients  more  effectively,  more  safely,  and  with  more 
confidence. 

This  philosophy  constantly  directs  Parke-Davis  research 
toward  discovery  and  development  of  new  and  better  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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The  Patient 

With  Mild  Depression 

The  patient  with  mild  depression  usually  presents  a clinical  picture  characterized 
by  the  following  symptoms: 

(1)  apathy,  discouragement  and  undue  pessimism;  (2)  subjective 
difficulty  in  thinking,  in  concentrating  and  in  initiating  and  accom- 
plishing usual  tasks;  (3)  subjective  sensations  of  weakness  and 
exhaustion;  (4)  hypochondria  (undue  preoccupation  with  vague 
somatic  complaints  such  as  palpitation  or  gastro-intestinal  disorders 
which  may  have  no  organic  basis). 

If,  in  the  judgment  of  the  physician,  such  a patient  will  be  benefited  by  a sense  of 
increased  energy,  mental  alertness  and  capacity  for  work,  the  administration  of 
‘Benzedrine  Sulfate  Tablets’,  with  their  striking  effect  upon  mood,  will  often 
accomplish  the  desired  result.  In  favorable  cases,  the  drug  will  also  make  the  patient 
more  accessible  to  the  physician. 

‘Benzedrine  Sulfate  Tablets’  should,  however,  be  used  only  under  the  direct  super- 
vision of  the  physician,  and  their  use  by  normal  individuals  to  produce  the  above 
effects  should  not  be  permitted.  In  depressive  psychopathic  states  the  patient  should 
be  institutionalized. 

Initial  dosage  should  be  small,  M to  H tablet  (2.5  to  5 wg.).  If  there  is  no  effect  this  should 
be  increased  progressively.  “Normal  Dosage"  is  from  to  2 tablets  (5  to  20  mg.)  daily, 
administered  in  one  or  two  doses  before  noon. 


Benzedrine 

Sulfate 

Tablets 

Each  ‘Benzedrine  Sulfate  Tablet'  contains  amphet- 
amine sulfate,  S.K.F.,  10  mg.  (approximately  1/6  gr.) 


SMITH,  KUNE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA. 


1 


EST. 


1841 
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For  More  Than  a 

Third  of  a Century 

ACOUSTICON 

HAS  SERVED  THE  CLIENTS  OF  THE 
MEDICAL  PROFESSION 

o 

We  invite  your  continued  confidence 
and  place  at  your  disposal  the  facilities 
of  our  entire  organization 

• 

LET  US  DEMONSTRATE  WHAT  ACOUSTICON 
CAN  DO  FOR  YOUR 
DEAFENED  PATIENTS 

• 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 

Acousticon  is  accepted  by  the 
Council  of  Physical  Therapy  of  the 
American  Medical  Association 


RELIEF  for 

Hay  Fever  Sufferers 

and  COMFORT  in 

the  office  and  home 
through 


ROOM 


Air  Conditioners 


Furnished  and  Installed  by 


//fh  € TATNALL  STS 


Wilmington,  Del. 

(20  Years  of  Reliable  Service) 

Open  Evenings  Phone  8591 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE  For 

COVERAGE  $10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 


$33.00 

per  year 


$1  0,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 
per  year 


$1  5,000.00  ACCIDENTAL  DEATH  ^ qq 

$75.00  weekly  indemnity,  accident  and  sickness  pgj.  yg^r 


38  years  under  the  same  management 


$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 
400  First  National  Bank  Building  Omaha.  Nebraska 


Mercurochrome 


(dibrom-ozymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
* istry  of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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In  S'n^ni  Q)ia/t'’i/i€a, 

1. 

2.  0t€Ct^tn^ 

€m 

3.  ^iee^tn^  In 
^cnvnle^cence 

Karo  prevents  the  flooding  of  the  intestinal  tract 
with  excessive  amounts  of  easily  fermentable  sugars 
because  the  dextrose  and  maltose  components  are 
quickly  absorbed  and  the  difficultly  fermentable  dex- 
trin is  gradually  transformed  into  monosaccharides. 

Karo  may  be  added  in  suitable  amounts  to  acidified, 
skimmed  or  evaporated  milk  without  any  tendency 
for  fluid  to  be  drawn  into  the  intestines  or  be  in- 
creased in  the  stools. 

Karo  is  gradually  increased  in  the  formula,  accord- 
ing to  individual  indications,  in  order  to  provide  the 
high  energy  requirement  necessary  to  combat  exhaus- 
tion. Karo  is  well  tolerated,  easily  digested  and  non- 
irritating to  the  intestinal  tract. 

IN  HIGH  CALORIC  DIETS 
your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  he  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  W ays  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORX  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  . NEW  YORK  CITY 
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RABBITS 

RAGWEED 

Rabbits  may  look  alike,  but  when  used  to  pro- 
duce antipneumococcic  serum  the  titre  may 
differ  widely  from  animal  to  animal.  Likewise, 
two  lots  of  ragweed  (or  any  other  pollen)  may 
be  identical  weight  for  weight,  yet  differ  in  con- 
tent of  active  principle. 

To  assure  uniformity  of  activity  from  lot  to 
lot  and  season  to  season,  the  Squibb  Laborato- 
ries use  the  protein  nitrogen  unit  to  express 
the  content  of  active  principle  in  their  pollen 
extracts.  This  unit  has  been  shown  by  Cooke 
and  StulU  to  be  a very  close  measure  of  aller- 
genic activity. 

All  Squibb  Pollen  Extracts  are  glycerol  solu- 
tions and  retain  their  potency  for  more  than 
18  months.  They  are  available  in  a variety  of 
dosage  forms  to  suit  the  needs  of  individual 
patients. 

Use  Ragweeds  Combined  for  late  Summer 
and  early  Fall  Hay  Fever.  “Ragweeds  Com- 
bined” Squibb  Pollen  Extract  contains  equal 
parts  of  giant  and  dwarf  ragweed. 

* Cooke,  R.  A.,  and  Stull,  A.:  J.  Allergy  4:87,  1933  and 

previous  papers. 


“Ragweeds  Combined”  Available  in  These  Convenient,  Economical  Packages 


Package 

Contents 

Total  Protein 
Nitrogen  units 
Supplied 

Advantages 

Three-Vial 

Three — 3. 5-cc.  vials — con- 

1 — Convenience — no  diluting  or  mixing  necessary. 

Package 

taining  100,  1000,  and 
1 0,000  protein  nitrogen 
units  per  cc.  respectively. 

38,850 

2 —  Economy — enough  material  for  from  1 5 to  19  doses 
for  one  patient. 

3 —  Flexibility  of  dosage — dosage  may  be  adjusted  to 

suit  individual  requirements. 

5-cc.  Vials 

One  5-cc.  vial  supplying 
1 0,000  protein  nitrogen 
units  per  cc 

50,000 

Most  economical  when  used  with  the  Special  Diluent 
Package  of  2 x 9 cc.  vials  of  sterile  50%  Glycerin  solu- 
tion. In  a few  minutes  you  can  easily  prepare  enough 
material  for  15  doses  for  two  patients. 

15-Dose 

15  vials  in  graded  doses 

Each  dose  is  pre-measured,  ready  for  injection  ofter 

Treatment  Set 

plus  1 5 vials  of  diluent 

17,040 

mixing  with  diluent. 

We  also  offer  a 

large  variety  of  Squibb  Pollen  Extracts  in 

5-cc.  vials  for  treatment  and  in  capillary  tubes  for  diagnosis. 

For  literature  address  the  Professional  Service  Department,  E,  R,  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y, 


SQUIBB  POLLEN  EXTRACTS 
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Cigarette 

information 
worth  knowing* 

Philip  Morris  do  not  claim  to  cure 
irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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lazier  Qosmetics  and  -yJllergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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AMYTAL  (iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 

SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 

These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  afterdepression  and  moderate  in  duration  of  action. 


^Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is  supplied  in  1/8,  1/4, 
3/4,  and  1 1/2 -grain  tablets  in  bottles  of  40  and  500. 

'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  sup- 
plied in  1 -grain  and  3-grain  pulvules  (filled  capsules)  and  in  a number  of 
ampoules  to  meet  emergencies. 


ELI  LILLY  AND  CO  M PA  N Y 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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USE  OF  HEPARIN  IN  TREATING  A CASE 
OF  SUBACUTE  BACTERIAL  ENDOCAR- 
DITIS WITH  PATENT  DUCTUS 
ARTERIOSUS 

Edgar  R.  Miller,  M.  D.* ** 
Wilmington,  Del. 

Case  report  of  the  nse  of  heparin  with  snl- 
fapyridine  in  the  treatment.  Death ; autopsy 
report. 

Realizing  that  in  the  past  subacute  bacte- 
rial endocarditis  was  invariably  fatal,  any 
new  method  in  the  treatment  of  this  condi- 
tion would  be  received  with  some  enthusiasm, 
particularly  when  encouraging  reports  have 
come  from  various  clinics  throughout  the 
country.  The  consensus  of  ojiinion  in  evaluat- 
ing the  use  of  sulfapyridine  and  heparin 
seems  to  be  that  although  it  is  not  a perfect 
treatment  it  is  the  best  which  medical  science 
has  thus  far  to  offer.  Sulfapyridine  alone  has 
not  proved  sufficient  because  collected  data 
has  shown  that  although  this  drug  lowers  the 
temjierature  and  .sterilizes  the  blood  stream, 
the  effects  pass  off  in  a few  weeks.  The  reason 
for  this  is  that  there  is  no  treatment  directed 
toM’ard  the  vegetations  on  the  heart  valve. 
This,  then,  calls  for  the  use  of  heparin  which 
lowers  the  blood  clotting  time.  By  lowering 
the  blood  clotting  time,  the  culture  medium 
for  bacterial  growth,  which  is  the  vegetation, 
is  removed.  This  culture  medium  being  re- 
moved, emboli  are  thus  prevented  from  being- 
formed  and,  furthermore,  healing  may  take 
place  more  readily  on  the  heart  valve. 

Heparin  itself  is  chiefly  a product  of  cer- 
tain specialized  cells,  chiefly  the  liver,  which 
enters  the  blood  stream  and  acts  as  an  anti- 
coagulant. It  was  very  difficult  to  obtain  and 
expensive  until  it  was  prepared  synthetically. 
x-The  method  of  treatment  followed  was  that 
used  by  Kelson  and  White\  with  some  minor 
modifications,  and  is  as  follows : 

* Read  before  the  staff  of  the  Delaware  Hospital.  Wil- 
mington. May  14,  1940. 

**  Attending  Physician,  Delaware  Hospital. 

X Heparin  for  this  case  was  obtained  from  the  Con- 
naught Laboratories,  University  of  Toronto,  Toronto,  Can. 


The  contents  of  a 10  cc.  vial  of  heparin 
(10,000  units)  was  added  to  500  cc.  of  physio- 
logic solution  of  .sodium  chloride,  and  .such  a 
solution  was  given  by  uninterrupted  intrave- 
nous drip  day  and  night  until  the  time  of 
death.  The  rate  of  How  (usually  from  15  to 
25  drops  a minute)  was  carefully  regulated 
to  maintain,  as  well  as  iiossible,  the  venous 
clotting  time  (normally  below  twenty  min- 
utes) at  ap])roximately  one  hour.  Clotting 
time  was  measured  before  treatment  and 
daily  thereafter.  .Sulfapyridine  had  been 
given  for  three  months  before  hejiarin  was 
begun.  Blood  transfusions  were  given  if  there 
was  an  anemia  of  4,()00,000  red  blood  cells  or 
below.  “Persisting  infections  (including  this 
one)  predispose  to  vitamin  C deficiency, 
which  inferferes  with  fibrous  repair ; all  pa- 
ticnfs,  therefore,  are  saturated  with  200  mg. 
of  ascorbic  acid  by  mouth  four  times  a day 
for  three  days  and  continued  on  100  mg.  a 
day.  Other  added  vitamins  and  iron  are  not 
essential  to  this  treatment.” 

The  original  Howell  unit  is  that  amount  of 
heparin  wdiich  would  prevent  the  clotting  of 
1 cc.  of  cat's  lilood  for  tw-enty-four  hours  if 
kept  in  the  cold.  The  Toronto  unit  is  the  ac- 
tivity of  100  mg.  of  crystalline  barium  salt 
of  x>iii'ified  heiiarin  wdiich  is  about  five  times 
as  much  as  the  How-ell  unit.  For  further  de- 
tails of  the  nature  of  heparin  and  its  clinical 
uses,  one  can  refer  to  the  literature. 

Case  Report 

The  patient  was  a white  Jew-ish  girl,  age 
11.  She  w-as  brought  to  the  office  by  her 
mother  on  December  24,  1939.  The  chief  com- 
plaint w-as  w-eakness  and  tiredness. 

History  of  Present  Illness:  in  1938,  the 
mother  was  told  that  the  patient  had  a heart 
condition.  She  w-as  not  confined  to  bed  but 
w-as  under  the  doctor’s  care  for  five  monfhs. 
Recently,  she  had  been  losing  w^eight  and  the 
mother  noticed  she  w-as  getting  increasinglc 
pale  and  thin.  The  neighbors  seemed  to  no- 
tice this  more  than  the  mother,  and  they  ad- 
vised the  mother  that  she  should  take  the  child 
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to  a i)hysician.  The  ehild  liad  jjone  to  school 
up  to  the  previous  day,  Decemher  23,  1939. 
The  mother  had  noticed  tliat  she  would  come 
home  from  school  tired  and  fatifjued  and 
could  not  play  with  the  other  children.  The 
appetite  was  poor,  and  she  had  to  be  forced 
to  eat.  There  was  no  ankle  edema  hut  patient 
would  become  dyspneic  on  exertion.  No 
known  temperature  or  cough.  The  child  slei)t 
well  hut  was  very  easily  upset.  She  was  in 
the  fourth  grade  in  school  and  got  along  very 
well. 

Past  Medical  History:  the  patient  was  not 
a “blue  baby."  She  had  a tonsillectomy  at 
the  age  of  two  and  a half  years.  Did  not  have 
attacks  of  sore  throat.  No  history  of  rheu- 
matic fever  or  chorea.  Usual  childhood  dis- 
ea.ses.  No  nose  bleed.  Some  growing  pains  in 
early  ehildhood. 

Family  History : irrelevant. 

Physical  Examination:  the  weight  was  85 
pounds;  height,  4 feet,  10  inches.  Child  was 
definitely  underweight  and  undernourished. 
Rather  pale  and  anemic  looking.  Very  coop- 
erative and  bright.  Temperature  was  101.2. 

Head : 

Eyes — pupils  were  ecjual,  eye  grounds 
normal,  no  evidenee  of  hemorrhages.  The 
conjunctivae  w'ere  pale. 

Ears — not  remarkable. 

Neck:  not  remarkable. 

Thorax : 

Che.st — well  developed  and  nourished. 
Breath  .sounds,  normal.  Expansion  was  equal. 

Heart — there  was  a thrill  in  the  fifth  inner 
space,  8 cm.  from  the  M.  S.  L.  The  R.  B.  was 
3 cm.  from  the  ]\I.  S.  L.  The  clavicular  diame- 
ter was  15  cm.  The  R.  S.  D.  was  5 cm.  There 
was  a thrill  felt  over  the  second  inner  space 
to  the  right  of  the  sternum.  There  was  a loud 
systolic  blow  heard  at  the  apex  followed  by  a 
.soft  blowing  diastolic.  Over  the  aortic  ring 
was  a long  systolic  blow  which  was  heard 
throughout  the  systolic  and  diastolic  pha.ses. 
There  was  a characteristic  machinery-like 
murmur. 

Abdomen : 

Spleen — easily  i)alpable,  two  fingers’ 

breadfh  below  fhe  chrondal  margin. 

Ijiver — one  finger’s  breadfh  below  the 
chrondal  margin. 


Extremities : 

Reflexes — active  and  normal. 

Impression:  patent  ductus  arterio.sus  com- 
plicated by  .subacute  bacterial  endocarditis. 

The  child  was  hospitalized  on  December 
27,  on  the  pediatric  service.  The  laboratory 
work  on  this  patient  was  as  follows : 

X-ray  on  heart : this  revealed  no  evidence 
of  bulging  of  the  heart.  The  cardiothoracie 
I’atio  was  11.5  to  22.5. 
l.d-inalyses : 


Acid 
12/28 
12/29 
1/31 
3/  6 
3/12 
3/15 
.,/22 
4/17 


Crystals 


amorphous  urate 
calcium  oxalate 
calcium  oxalate 

Aik. 


Neutral  Crystals 

1/  2 

3/  1 amorphous  urate 
2/  4 

3/10  ammonium  phosphate 
3/25  amorphous  urate 
4/  9 
4/20 


Crystals 
2/14  ammonium  phosphate 
2/22  ammonium  phosphate 
2/26  ammonium  phosphate 
2/28  ammonium  phosphate 
3/19  ammonium  phosphate 
4/20 

4/23  ammonium  phosphate 


Wassermann  : negative. 

Kahn : negative. 

Blood  cultures  showed  streptococcus  viri- 
dans  isolated  190  colonies  per  cc. 


Sedimentation  Rate : 


12.  28  . 

32 

3/7 

15 

4 4 

24 

Blood  transfusions: 

1939  Citrated 

: Blood 

Hbg. 

R.  B.  C. 

W.  B.  C. 

12/28 

73% 

4.1 

20,500 

12/30 

200 

cc. 

63% 

4.1 

14,900 

1/  1 

150 

cc. 

1/  3 

150 

cc. 

1/  8 

200 

cc. 

1/10 

loO 

cc. 

1/13 

83% 

4.4 

14,500 

1/15 

150 

cc. 

1/  19 

100 

cc. 

1/22 

100 

cc. 

1/23 

77% 

4.5 

8.800 

1/24 

100 

cc. 

1/29 

150 

cc. 

2/  1 

175 

cc. 

2/  4 

175 

cc. 

77% 

4.1 

11.400 

2/12 

200 

cc. 

2/14 

150 

cc. 

2/16 

75 

cc. 

83';'c 

4.2 

7,000 

2/27 

200 

cc. 

3/  1 

200 

cc. 

3/  2 

83 

4.1 

7,300 

3/12 

150 

cc. 

4/18 

90% 

4.1 

8,600 

4/20 

77% 

3.6 

5.500 

5/  1 

250 

cc. 

5/  3 

200 

cc. 

It  is  interesting  to  note  that 

a total  of  7,020 

grams  of  sulfapyridine  was  given  to  the  child 
with  an  equal  amount  of  sodium  bicarbonate 
in  117  days,  at  the  rate  of  60  grains  a day. 
No  special  toxic  effects  were  noted  although 
the  child  constantly  presented  the  appearance 
of  being  slightly  cyanotic.  At  no  time  was 
there  evidence  of  urinary  caluculi  or  ureteral 


July,  1940 


Delaware  State  Medical  Journal 


]:>7 


obstruction.  The  amount  of  colonies  in  the 
blood  cultures  was  reduced  from  190  colonies 
per  cc.  to  1 colony  per  cc.  The  level  of  the  snl- 
fapyridine  averaged  about  10  mgs.  i>er  100 
cc.  of  blood  during  these  three  months.  The 
blood  count  level  was  maintained  by  freiiuent 
citrated  blood  transfusions  as  seen  above. 
Only  on  one  or  two  occasions  was  there  a 
slight  reaction.  The  child  in  general  seemed 
definitely  worse  in  that  there  was  loss  of 
weight  and  the  appetite  was  poor. 

It  was  after  three  months  of  sulfa])yridine 
treatment  that  heparin  was  used  in  conjunc- 
tion with  the  sulfapyridine.  The  patient  was 
given  the  following  dosages  (the  venous  coag- 
ulation times  are  also  noted)  ; 


Volume  of 

Rate  of  Flow 

Venous 

Date 

2%  Heparin 

Units  of 

Drops  per 

Coagulation 

Solution 

Heparin 

Minute 

Time  (Min.) 

4/24 

2.500  cc. 

50.000 

20 

11 

4/25 

2,700  cc. 

54,000 

20 

15 

4/26 

1,950  cc. 

39.000 

20 

3.3 

4/27 

1,300  cc. 

26,000 

20 

9.18 

4/28 

1,400  cc. 

28,000 

30 

8.5 

4/29 

2,650  cc. 

53,000 

20 

57 

plus  250  cc. 
citrated  blood 

4/30 

2,250  cc. 

45,000 

20 

28 

5/  1 

750  cc.  ? 

1,500  ? 

20 

28 

plus  250  cc. 
citrated  blood 

5/  2 

1,340  cc. 

26,800 

20 

4 

5/  3 

2.840  cc. 

56,800 

20 

265 

5/  4 

1,125  cc. 

22,500 

20 

The  method 

of  Dr. 

John  Kolmer 

■ for  the 

continuous  drip  was  used.  A superficial  vein 
on  the  dorsum  of  the  foot  was  located  and  a 
ureteral  catheter  was  inserted  and  tied.  This 
wms  attached  to  a twenty-gauge  needle.  This 
was  connected  with  tubing  which  led  from 
the  flask.  The  2%  heparin  solution  flowed 
during  the  entire  course  of  the  treatment  of 
ten  days  without  any  difficulty.  At  night, 
the  leg  was  placed  in  a fracture  box.  During 
the  day,  the  patient  cooperated  in  not  disturb- 
ing the  flow.  The  venous  coagulation  tests 
began  March  23,  1940,  and  were  made  daily, 
the  regulation  of  the  flow  being  governed  ac- 
cording to  the  results  of  the  tests.  The  patient 
seemed  to  eat  better  during  the  treatment. 
After  the  third  or  fourth  day,  she  had  a 
slight  attack  of  hematemesis  and  bleeding 
from  the  gums  but  this  soon  subsided  by  cut- 
ting dowm  on  the  rate  of  the  flow.  Below  can 
be  seen  a chart  of  the  rate  of  flow  as  com- 
pared to  the  venous  coagulation  time.  Two 
citrated  blood  transfusions  were  given  during 
the  treatment. 


On  the  tenth  day  of  the  treatment  the  pa- 
tient wms  feeling  perfectly  well.  The  venous 
coagulation  time  had  been  four  minutes  the 
ninth  day  but  on  this  particular  day,  it  was 
four  hours  and  twenty-five  minutes.  Clinic- 
ally, there  was  no  change  in  her  condition. 
No  evidence  of  hemorrhage  or  bleeding  until 
suddenly  at  11:00  that  night  she  became  un- 
conscious. The  reflexes  were  lost,  breathing 
became  rapid,  there  was  a mystagmus  to  the 
left.  There  was  general  tw'itching  but  no  lo- 
calized paralysis.  Eye  grounds  were  negative. 
Diagnosis  of  cerebral  hemorrhage  was  made. 
The  patient  died  two  hours  later. 

The  autopsy  report,  by  Dr.  F.  A.  Hemsath, 
follows : 

The  body  is  that  of  a moderately  developed 
and  slightly  undernourished  white  girl,  ap- 
pearing about  10  years  of  age.  Scalp  shows 
long  blonde  hair.  The  pupils  are  equally 
dilated.  Conjunetivae  are  clear.  Breasts  are 
not  developed  and  the  axillary  and  pubic 
hair  is  absent.  The  abdomen  is  soft.  The  inner 
aspect  of  the  left  ankle  shows  surgical  incision 
3 inches  in  length  closed  with  three  sutures. 
Exploration  of  the  vein  underlying  the  opera- 
tive incision  shows  its  lumen  smooth  and  free 
from  any  evidence  of  thrombosis.  There  is  no 
lieripheral  edema,  no  lymphadenopathy. 

Head:  Coronal  incision  of  the  scalp  and 
removal  of  the  calvarium  by  “V’  shaped  in- 
cision. The  presenting  surface  of  the  left  cere- 
bral hemisphere  shows  moderate  degree  of 
.subarachnoidal  hemorrhage.  The  lirain 
weighs  1475  grams.  Removal  of  the  brain 
shows  left  subarachnoidal  hemorrhage  ex- 
tending to  base,  where  the  ci.sterna  magnum 
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iL.d  basilar  risternae  are  moderately  distend- 
ed with  hemorrhage.  There  is  marked  cere- 
bellar jiressure  cone.  Brain  is  hardened  in 
formalin.  Further  examination  shows  the 
left  cerebrum  wider  than  the  right.  iMultiple 
coronal  section  shows  a liminated  clot  5 cm. 
in  diameter  occuiiying  a smooth,  hrm  space 
in  the  midportion  of  the  left  parietal  lobe 
and  adherent  to  the  bi'ain  on  its  lateral  aspect. 
The  hemorrhage  had  ruptured  into  the  left 
lateral  ventricle  and  extends  through  the 
third  and  fourth  ventricles  to  the  basal  cis- 
ternae.  The  general  picture  is  not  that  of 
hemorrhage  tol lowing  the  softening  of  infarc- 
tion. 

Trunk : Body  length  is  58  inches.  Circum- 
ference of  the  head  20  inches,  chest  251/4 
inches,  and  abdomen  22  inches.  “Y’’  .shaped 
ventral  section  shows  several  ounces  of  clear, 
straw-colored  tluid  in  the  peritoneal  and 
pleural  cavities  and  an  excess  of  similar  tluid 
in  the  pericardial  cavity. 

Heart : Weighs  285  grams  when  empty. 
The  visceral  pericardium  shows  capillary  con- 
gestion. Bight  auricle  shows  functionally 
closed  iiatency  of  the  fossa  ovale  which  admits 
a probe  3 mm.  in  diameter.  Tricuspid  valve 
admits  3 fingers  and  shows  normal  structure. 
i\ight  ventricle  is  normal.  Its  apex  is  located 
one  cm.  above  the  cardiac  apex.  Pulmonary 
valve  is  normal.  The  endocardium  of  the  left 
auricle,  .just  above  the  attachment  of  the  an- 
terior leaf  of  the  mitral  valve,  shows  a rough- 
ened area  of  endocardium  measuring  1x2 
cm.  The  left  auricle  is  otherwise  normal.  The 
mitral  valve  admits  2 fingers.  It  shows  along 
the  free  margin  a small  amount  of  glistening 
nodular  thickening,  and  near  the  left  junc- 
tion of  the  anterior  and  posterior  cusj)  valve 
is  a vegetation  0.5  cm.  in  diameter  which  is 
covered  with  small  amount  of  post-mortem 
clot.  IMitral  chordae  tendenae  are  thickened 
and  somewhat  .shortened.  Left  ventricular 
wall  measures  1.5  cm.  in  thickness  and  the 
right  measures  0.5  cm.,  at  the  bases.  The 
aortic  valve  is  normal.  Coronary  arteries  are 
normal  in  origin  and  course.  The  ductus 
arteriosus  is  patent  and  admits  probe  about 
G mm.  in  diameter.  Branches  of  the  arch  are 
normal.  The  aorta  is  normal. 

Lungs:  Right  lung  weighs  500  grams;  left, 
275  grams.  The  anterior  and  medial  portion 
of  the  right  up|)er  lobe  shows  a few  dense 


fibrous  adhesions.  The  adjacent  mediastinum 
shows  .several  lymph  nodes  enlarged  to  diame- 
ter of  1.5  cm.  and  showing  purple-gray  struc- 
ture. The  upper  portion  of  the  right  lower 
lobe  shows  a firm  hemorrhagic  area,  whose 
pleural  surfaces  are  covered  with  fibrin, 
measuring  8 cm.  in  diameter.  Incision  of  the 
arterial  branches  to  this  area  shows  them 
plugged  by  adherent  gray  thrombi.  Balance 
of  the  lung  tissue  is  slightly  inci'eased  in  den- 
sity but  withal  crepitant  throughout.  Both 
lungs  show  fairly  numerous  hemorrhagic 
areas  averaging  O.G  cm.  in  diameter  visible 
on  the  pleural  surfaces  and  on  section.  The 
left  lung  is  otherwise  normal. 

Liver;  Weighs  1500  grams.  Capsule  is 
smooth,  organ  uniformly  purple  in  color. 

Call  Bladder:  Normal. 

►Spleen : Weighs  345  grams.  The  organ  is 
quite  soft  and  light  purple  in  color  aside 
from  an  area  1.5  cm.  in  diameter  along  the 
midportion  of  the  diaphragmatic  convexity. 
This  shows  color  dark  and  consistency  hard. 
Balance  of  the  cut  surface  shows  soft,  bulg- 
ing, pale  gray  structure  with  lighter  project- 
ing splenic  nodules. 

Pancreas:  Weighs  75  grams.  Normal  struc- 
ture. 

Suprarenals : Shows  poorly  developed 

medullae. 

Kidneys : Right  kidney  weighs  140  grams , 
left,  150  grams.  Kidneys  show  normal  struc- 
ture aside  from  dilated  cortical  capillaries 
which  result  in  flea-bitten  appearance. 

Pelvis  and  ureters : Normal. 

Urinary  bladder : Normal. 

L’terus  and  adnexa  : Normal. 

Castro-intestinal  Tract : The  gastro-intes- 
tinal  tract  is  removed  from  the  upi>er  third 
of  the  esophagus  to  the  rectum.  The  viscus  is 
not  distended.  Section  shows  coffee-ground 
material  in  the  stomach  and  a considerable 
amount  of  tarry  material  present  in  the 
ileum  and  colon.  IMucosa  shows  localized 
areas  of  slight  congestion. 

Culture  (Heart's  blood)  : Streptoc-oecus 

viridans  was  isolated. 

Discussion 

The  autopsy  revealed  a patent  ductus  ar- 
teriosus, but  it  is  noteworthy  that  the  vege- 
tations were  not  in  this  region  but  were  on 
the  mitral  valve.  This  would  naturally  lead 
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one  to  the  coiielusion  that  there  perhaiis  was 
a rheumatic  involvement  as  well  as  a patent 
ductus  arteriosus.  It  is  easily  possible  to  con- 
ceive that  healing  had  so  taken  place  on  the 
patent  ductus,  although  no  scars  were  seen. 
There  was  evidence  that  a recent  vegetation 
had  been  washed  off  the  mitral  valve.  The 
question  arises  when  given  eitrated  blood 
transfusions  in  conjunction  with  heparin  if 
this  were  not  a factor  in  producing  the  cere- 
bral hemorrhage.  In  the  experience  of  Doane, 
of  Philadelphia,  White  of  Boston,  and 
Strumea  of  Bryn  Mawr,  this  is  not  likely. 
Below  is  a chart  copied  from  Belke  which 
shows  the  decrease  of  prothrombin  of  banked 
blood  even  after  twenty  days.  The  blood  used 
in  the  second  transfusion  was  stored  only 
about  two  days. 


Hv'nan  Stored  a 


Certainly  the  fact  that  venous  clotting  time 
rose  from  four  minutes  to  four  hours  and 
twenty-five  minutes  in  one  day  had  much  to 
do  with  the  eau.se  of  the  cerebral  accident. 
However,  the  contributing  factor  to  this  pos- 
sibly was  an  embolus  washed  off  from  the 
mitral  valve  and  locating  itself  in  the  cere- 
bral artery  and  then  added  to  that  was  a 
mai’ked  decrease  of  the  coagulation  time 
which  precipitated  the  hemorrhage.  This  ex- 
perience has  been  common  to  others  who  have 
treated  a number  of  cases  with  heparin.  This 
has  been  the  experience  of  Friedman,  Ham- 
burger and  Katz-.  Two  cases  of  Dr.  Paul 
White’s,  from  personal  conversation,  had  the 
clotting  time  hastily  rise,  with  no  special  ex- 


planation. Dr.  John  Kolmer  also  had  a simi- 
lar experience. 

In  any  case  treated  with  hejiarin  one  must 
be  aware  of  the  method  to  combat  exce.ssive 
coagulation  time.  This  was  brought  out  by 
Jorpes  and  Thaning-* **.  Tliey  have  found  that 
the  most  efficacious  agent  has  been  jjrota- 
mine.  This  seems  to  be  superior  to  benzidine, 
quinine,  the  basic  dyes,  or  stypven.  This 
reagent,  protamine,  is  given  intravenously  in 
small  doses  according  to  the  amount  of  hepa- 
rin in  the  blood.  Sixty  milligrams  of  prota- 
mine will  instantly  neutralize  the  etfects  of 
one  hundred  milligrams  of  heparin.  In  this 
particular  case,  koagamin  was  used  but  not 
until  after  the  hemorrhage  had  occurred. 

In  conclusion,  the  above  case  report  aims 
to  show  the  contraindications  for  the  use  of 
heparin,  as  well  as  the  stimulations  for  its 
use.  I feel  that  this  method  of  therapy  will 
make  a great  contribution  to  the  treatment  of 
the  almost  invariably  fatal  disease  of  sub- 
acute bacterial  endocarditis.  There  is  a great 
deal  more  to  be  learned  about  the  reactions 
and  behaviour  of  heparin  and  the  difficulties 
of  maintaining  a constant  coagulation  time. 
Medical  Arts  Building. 
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BRONCHIECTASIS— ITS  CLINICAL 
ASPECT 

Lewis  B.  Flinn,*^ 

Wilmington,  Del. 

Bronchiectasis  can  best  be  defined  as  the 
dilatation  of  the  bronchi  in  one  or  more  lobes 
in  one  or  both  lungs.  There  are  two  main 
types — the  cylindrical,  usually  fusiform  cavi- 
ties which  are  large  and  contain  a large 
amount  of  material  which  makes  up  the  char- 
acteristic sputum;  and  the  saccular  type  oc- 
curring mainly  in  the  terminal  bronchi  some- 
times microscopic  in  size. 

In  standard  accepted  textbooks,  edited  as 
recently  as  ten  years  ago,  the  clinical  aspects 
of  this  disease  are  described  as  follows;  “Pa- 
roxysmal cough ; copious,  purulent  sputum 

* Read  before  the  New  Castle  County  Medical  Society, 
Wilmington.  February  20,  1940. 

**  Attending  Physician,  Delaware  and  Homeopathic 
Hospitals. 
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2r)-30  oz.  in  24  hours  usually  offensive  with 
three  layers  on  standing — without  whieh 
symptoms  a diagnosis  is  not  possible.”  Club- 
bing of  the  fingers  and  all  the  changes  of 
chronic  pulmonary  osteo-arthropathy  are  also 
ineluded.  If  the  diagnosis  of  bronchiectasis 
had  advanced  no  further  than  this,  we  would 
not  be  having  this  meeting  tonight ! 

For  proper  diagnosis  and  treatment,  a 
knowledge  of  the  etiology  of  bronchiectasis 
is  essential.  The  dilatation  is  caused  by  dam- 
age to  the  muscular  coat  of  the  bronchus.  Fol- 
lowing or  coincident  with  this  damage,  what- 
ever its  cause  in  a particular  case,  are  two 
further  factors : 

1.  A fibrosing  or  contracfing  jirocess  in 
fhe  lung  i)arenchyma  adjacent  to  the  dam- 
aged bronchus,  such  as  atalectasis  or  an  inter- 
stitial or  fibrosing  pneumonifis,  pulls  the 
walls  of  the  bronchus  apart  and  so  dilates  it. 

2.  Accumulation  of  material  under  i>res- 
sure  within  the  bronchus  due  either  to  an  ob- 
structive stenosing  lesion  distally  or  to  a too 
voluminous  and  long  continued  infection 
within  the  bronchus  dilates  it;  usually  both 
of  these  play  a part.  Therefore,  it  is  easily 
.seen  that  particular  etiological  agents  in  any 
group  may  all  be  different. 

Various  ty]>es  of  bronchiectasis  may  be 
classified  as  follows; 

1.  Congenifal — due  to  some  malformation. 
This  type  is  uncommon  and  of  comparatively 
little  imi)ortance. 

2.  Extrinsic — 

a.  Fibrosis  of  the  lungs,  as  in  syphilis, 
chronic  iineumonia,  anthracosis,  silicosis,  etc. 

1).  Acute  interstitial  bronchopneumonia. 

c.  Compression  of  a bronchus — as  from  a 
tumor  or  anneurism. 

d.  Tuberculosis. 

3.  Intrinsic — 

a.  In  children  due  to  measles  or  whooping 
cough. 

1).  Prolonged  bronchopneumonia. 

c.  Iidialation  of  dust  and  other  air  born 
particles. 

(1.  Stenosis  of  bronchus  such  as  from  a 
foreign  body,  or  a benign  or  malignant  tumor. 

e.  ('hi'onic  laryngo-tracheo-bronchitis  (so- 
called  sino-bronchitis). 

The  latter  condition  has  recently  been  re- 
viewed by  Chapman  and  Collins.  They 
called  attention  to  the  work  of  Mullin  and 


Rider  in  which  they  injected  India  ink  into 
the  |)aranasal  sinuses  and  found  that  it 
jiassed  through  the  lymph  nodes  to  the  right 
heart  and  thence  to  the  lungs  and  hilar  nodes. 
IMcLaurin,  Pfahler,  and  others  have  demon- 
strated that  iodized  oil  placed  in  the  pharynx 
and  antra  was  found  in  the  smaller  bronchi. 
Further  chronic  infection  permitted  passage 
through  the  lymiih  nodes  without  acute  swell- 
ing. Clerf  has  emphasized  the  presence  of 
chronic  laryngo-tracheo-bronchitis  in  chronic 
sinus  disease.  This  condition  was  proved  by 
IManges  to  give  such  a characteristic  x-ray 
picture  that  he  called  it  sino-bronchitis. 

From  the  above  discussion,  it  is  evident 
that  there  are  no  pathognomonic  physical 
signs  of  bronchiectasis.  The  physical  signs 
vary  with  the  severity  of  the  disease  and  with 
the  etiologie  factor  or  factors  in  the  particular 
case.  If  the  signs  of  cavitation  and  typical 
sputum  are  awaited,  treatment  may  be  haz- 
ardous or  of  no  avail. 

Therefore,  in  a patient  with  a history  of  a 
chronic,  even  subacute  cough,  productive  or 
non-productive,  with  or  without  hemopytosis, 
with  or  without  fever,  think  of  bronchiectasis. 
In  any  (piestionable  pulmonary  condition,  in 
addition  to  tuberculosis,  think  of  bronchiec- 
tasis. In  any  recurrent  jiulmonary  infection, 
esjieeially  on  the  same  side  of  the  chest,  think 
of  bronchiectasis. 

If  bronchiectasis  is  suspected,  then  think  of 
sinus  disease  and  request : 

1.  X-ray  of  the  chest  and  sinuses. 

2.  Careful  nose  and  throat  examination. 

3.  Bronchoscopic  examination. 

4.  If  previous  examination  justifies  it — a 
bronchogram. 

5.  Isolation  of  the  infecting  organism  if 
possible. 

Treatment — 

1.  Paranasal  sinuses — If  there  is  infection 
here,  pi'ojier  treatment  and  drainage  may 
help  prevent  further  progress  of  the  bron- 
chiectasis and  certainly  will  be  valuable  as  a 
jireoperative  jirocedure. 

2.  Postural  drainage  if  properly  done  re- 
lieves a great  many  cases,  may  cure  a few. 
and  is  of  great  helj)  in  conjunction  with  other 
forms  of  therapy.  If  postural  drainage  were 
used  more  in  cases  of  ordinary  acute  or  sub- 
acute bronchitis,  undoubtedly  many  cases  of 
bronchiectasis  could  be  ])revented. 
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3.  General  medical  care  such  as  proi)er 
diet,  high  vitamin  intake,  care  of  the  blood, 
etc.,  is  always  imiiortant  and  the  details 
must  be  worked  out  for  each  individual  case. 

4.  Special  chemo-therapy.  This  is  a little 
disappointing,  the  I’eason  being  that  nearly 
every  well-established  case  of  bronchiectasis 
has  become  infected  with  mouth  organisms. 
Such  organisms  are  always  difficult  to  eradi- 
cate. Sulphanilamide  and  .sulphathiazol  may 
be  tried. 

5.  Certain  minor  surgical  procediu'es  to 
collapse  the  involved  lobe  or  lung,  such  as 
artificial  pmeumothorax  or  phrenecetomy 
have  been  advocated.  Edwards,  in  the  Brit- 
ish Medical  Journal  for  April,  1939,  reviewed 
this  form  of  therapy.  The  conclusion  is  that 
it  should  not  be  done.  The  cavities  or  dila- 
tations do  not  collapse  as  tuberculosis  cavi- 
ties do,  largely  because  of  the  tibrotic  condi- 
tion of  the  surrounding  parenchyma.  There- 
fore, the  disease  is  more  often  aggravated 
than  alleviated. 

t).  Bronchoscopic  treatment — This  is  very 
valuable  in  controlling  the  disease  and  will 
be  discussed  in  more  detail  by  Dr.  W.  M. 
Pierson. 

7.  X-ray  therapy.  This  form  of  theraiiy 
has  been  recommended  chiefly  l)y  a group  at 
the  ]\It.  Sinai  Hospital  in  New  York.  Kecent 
reports  are  not  so  enthusiastic  as  the  earlier 
ones.  In  the  Journal  of  Radiology  for  June, 
1939,  Birck  and  Harris  reported  great  im- 
jirovement  in  50%  of  their  cases.  The  aver- 
age duration  of  treatment  was  three  months. 
Treatments  were  given  2 or  3 times  a week, 
2 or  3 portals  each  time,  with  75  r at  each 
portal.  In  80%,  there  was  temporary  aggra- 
vation of  symptoms.  One  curious  observation 
was  that  the  clubbing  of  fingers  disajipeared 
even  though  the  bronchi  remained  dilated. 
The  bronchi  usually  became  dry.  Most  au- 
thorities are  not  favorably  impressed  with 
this  form  of  therapy  in  bronchiectasis. 

8.  Surgery — Lobectomy  and  i)neumec- 
tomy  have  revolutionized  the  progress  and 
therapy  in  bronchiectasis.  The  above  discus- 
sion has  summarized  the  etiological  and  clini- 
cal background  for  this  surgical  advance.  Dr. 
Adrian  Van  S.  Lambert,  Clinical  Professor 
of  Surgery  at  Columbia  University,  New 
York,  will  jiresently  instruct  us  in  this  aspect 
of  the  subject. 


THE  DIAGNOSIS  OF  BRONCHIECTASIS- 
BRONCHOSCOPY  AND  BRONCHOG- 
RAPHY^ 

W.  Morris  Pierson,  'SI.  D.* •*'* 
Wilmington,  Del. 

A presumptive  diagnosis  of  bronchiectasis 
may  be  made  from  the  past  history  and 
physical  findings,  but  a positive  diagnosis  is 
obtained  only  after  further  investigation  by 
bronchoscopy  and  bronchography.  Failure  to 
explain  the  origin  of  hemoptysis,  chronic  pro- 
ductive cough,  frecpiently  repeated  attacks  of 
so-called  pneumonia  involving  the  same  area 
of  the  chest,  symptoms  of  acute  bronchitis 
persisting  beyond  the  usual  period,  and  a con- 
tinued cough  following  whooping  cough  calls 
for  a further  study  by  bronchoscopy  and 
bronchography.  Bronchoscopy  is  indicated 
also  despite  a negative  x-ray.  By  broncho- 
scopy the  source  and  type  of  pus  is  deter- 
mined, as  well  as  the  elimination  of  such 
other  conditions  as  foreign  body,  cicatricial 
stenosis  of  the  bronchus,  occlusion  of  the 
bronchus  due  to  inspissated  pus,  granula- 
tions, or  neoplasm. 

Bronchography  is  an  x-ray  examination  of 
the  tracheo-bronchial  tree  after  introduction 
of  iodized  oil.  It  is  e(iually  as  important  as 
bronchoscopy,  but  should  suiiplement  the  lat- 
ter. After  eliminating  the  aforementioned 
conditions  the  extent  and  limits  of  the  bron- 
chiectasis may  be  determined  only  by  the  in- 
jection of  li])iodol  into  the  bronchi.  It  is 
most  important  that  the  surgeon  know  ex- 
actly the  extent  of  the  involvement  before 
considering  surgery. 

The  methods  of  introducing  oil  into  the 
tracheo-bronchial  tree  are  by  nasal  catheter, 
by  bronchoscopy,  or  by  placing  a catheter  di- 
rectly into  the  larynx  and  trachea  under 
guidance  of  a laryngeal  mirror.  The  latter 
method  is  used  by  us  in  most  eases,  although 
at  times  it  is  necessary  to  utilize  the  broncho- 
scope. 

Good  anesthesia  is  of  primary  importance 
so  that  the  reflexes  are  abolislted  stiff ieently 
that  the  ])atient  does  not  cough  ti])  the  oil 
after  introduction.  We  employ  a technique 
of  anesthesia  such  as  is  used  before  broncho- 
scopy. The  patient  gargles  with  a .solution  of 

• Read  before  the  New  Castle  County  Medical  Society. 
Wilmington.  February  20.  1940. 

•*  Bronchopist,  Homeopathic  Hospital. 
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2%  pontoeaine,  after  which  direct  apjilica- 
tion  of  the  same  anesthetic  is  made  twice  to 
each  pyriform  sinus.  Larocaine,  10%  solution 
is  instilled  directly  into  the  larynx  and  tra- 
chea by  means  of  a syringe.  A curved  .stil- 
etted  catheter  is  then  introduced  and  the 
I>atient  is  taken  to  the  x-ray  room  immedi- 
ately. Under  guidance  of  the  tluoroscope  the 
catheter  is  placed  in  the  right  or  left  main 
bronchus  as  so  desired.  It  is  inadvi.sable  to  at- 
temj)t  filling  all  the  lobes  of  both  lungs  at  the 
same  sitting.  An  effort  is  made  to  deteimiine 
the  most  likely  source  of  the  disease  from  the 
history,  physical  signs,  fiat  x-ray,  and  bron- 
choscopy and  we  till  such  lobe  or  lobes  of  one 
lung  at  the  first  sitting.  It  is  necessary  to 
place  the  patient  in  different  positions  tor 
various  lobes,  namely:  with  the  head  depen- 
dent for  the  upper  lobe ; elevated  or  with  the 
patient  standing  for  the  lower  lobes ; on  the 
right  side  for  the  right  lung ; on  the  left  side 
for  the  left  lung;  and  sitting  with  the  head 
w'ell  forward  for  the  right  middle  lobe.  It 
is  essential  that  very  little  time  be  lost  after 
introducing  the  oil  in  order  to  prevent  the 
patient  from  coughing. 

Caes  1 

l\Iale,  age  28  years,  wuth  a history  of  hemop- 
tysis, productive  cough  and  observation  for 
tuberculosis  in  a sanatorium.  Sputum  nega- 
tive for  tb.  bacilli.  X-ray  negative  except  for 
thickened  bronchi  of  the  lower  left  lobe. 
Bronchoscopic  finding.s — pus  in  the  lower  left 
lobe  bronchus.  Bronchography — antero-pos- 
terior  view  indicated  bronchiectasis  in  the 
lower  left  lobe,  but  only  the  lateral  view 
showed  that  the  bronchiectasis  was  limited 
chiefly  to  the  dorsal  branch.  Left  lower  lobe 
removed.  Patient  making  excellent  recovery. 

Case  2 

Female,  age  26  years,  history  of  hemopty- 
sis, productive  cough,  early  adult  diagnosis 
of  tuberculosis.  Simtum  negative  for  tb.  ba- 
cilli. X-ray  negative  except  for  thickened 
bronchi  of  the  left  lower  lobe.  Bronchoscoiiic 
findings — pus  and  granulation  in  the  lower 
left  lobe  bronchus.  Bronchography — bron- 
chiectasis involving  most  of  the  low'er  left 
lobe.  Right  lung  and  left  ujiper  lobe  negative. 
Patient  advised  to  have  lobectomy  but  to  date 
has  not  consented. 


Case  3 

Jlale,  age  37  years,  history  of  hemoptj’sis, 
Iiroductive  cough,  treatment  for  tuberculosis. 
Sputum  negative  for  tb.  bacilli.  X-ray  .showed 
exaggeration  of  bronchi-left  hilus,  both  lung 
fields  clear.  Bronchoscoifie  findings — pus  and 
granulations  in  both  lower  lobe  bronchi. 
Bronchographj" — bronchiectasis  of  both  lower 
lobes  and  right  upper  lobe. 

Case  4 

Female,  age  52  years,  history  of  hemopty- 
sis, productive  cough,  treatment  in  sanator- 
ium. Sputum  negative  for  tb.  bacilli.  X-ray 
.showed  large  area  of  thickened  bronchi  in 
right  middle  and  lower  lobes.  Bronchoscoi>y — 
pus  in  right  middle  and  lower  lobes.  Bron- 
chogi’aphy — bronchiectasis  of  right  middle 
and  lower  lobes. 

Summary 

1.  Bronchoscoiiy  and  bronchography 
prove  the  pressure  and  extent  of  bronchiec- 
tasis. 

2.  Bronchiectasis  is  more  frequent  than 
generally  supposed. 

3.  ^Many  patients  first  con.sult  the  tb.  phy- 
sician because  of  the  frequency  of  hemoptysis. 

4.  Negative  fiat  x-ray  films  do  not  mean 
negative  bronchial  pathology. 

5.  The  value  of  a lateral  film  is  demon- 
strated. 

Medical  Arts  Building. 

Designations  "Pyridoxine"  and  "Pyridoxine 
Hydrochloride"  for  Vitamin  B6  and 
Vitamin  B6  Hydrochloride 

The  Council  on  Pharmacy  and  Chemistry 
reports  that  there  has  been  a consider- 
a b 1 e exchange  of  correspondence  with 
Dr.  Paul  Gyorgy,  and  with  representatives  of 
the  committees  on  nomenclature  of  the  Ameri- 
can Chemical  Society,  the  American  Society 
of  Biological  Chemists,  and  the  American 
Institute  of  Nutrition,  as  well  as  others,  in 
reference  to  the  adoption  of  a nonproprietary 
term  for  vitamin  B6.  As  a result  of  this  ex- 
change of  opinions  the  Council  has  adopted 
“pyridoxine”  as  the  nonproprietary  term  for 
the  product  tentatively  known  as  vitamin  B6. 
and  “pyridoxine  hydrochloride”  for  the 
product  tentatively  known  as  vitamin  B6  hy- 
drochloride. No  brand  has  been  accepted  as 
yet  by  the  Council.  (J.  A.  .1/.  A.,  June  15. 
1940,  p.  2387). 
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]\Iedical  Preparedness 

In  the  present  emergeney,  as  in  all  others, 
the  medical  profession  is  among  the  first  to 
take  stock  of  its  personnel,  so,  that  when  the 
call  comes,  American  medicine  will  be  ready. 
In  this  large  task  the  House  of  Delegates,  the 
officers  and  the  trustees  of  the  A.  M.  A.,  have 
already  started  the  ball  a’rollin,  by  establish- 
ing a Committee  on  Hedicai  Preparedness. 
This  week  every  physician  on  their  list  of 
117,000  will  receive  a blank  schedule,  which 
each  and  all  are  urged  to  fill  out  at  once,  and 
return  to  headquarters.  The  information 
thus  supplied  will  be  held  in  the  strictest  con- 
fidence, and  will  be  used  only  in  connection 
with  military  purposes. 

Amplifying  the  information  sent  with  the 


schedule,  the  following  .statement  from  the 
Surgeon  General  of  the  Army  should  be  read : 

PHYSICIANS  NEEDED  FOR  ARMY  SERVICE 

The  physician,  like  every  other  American,  has 
become  actively  interested  in  our  national  se- 
curity and  stands  ready  to  contribute  his  services 
as  required  for  military  preparedness. 

The  immediate  problem  in  this  connection  is 
one  that  concerns  the  War  Department,  and  pri- 
marily the  young  physician.  The  War  Depart- 
ment must  procure  sufficient  additional  personnel 
from  the  medical  profession  to  augment  the  medi- 
cal services  of  the  Regular  Army  as  the  various 
increases  are  made  in  the  strength  of  the  Regidar 
Army,  as  authorized  by  Congress  to  meet  the 
partial  emergency.  The  young  physician  is  espe- 
cially concerned  because  it  is  usually  advan- 
tageous, and  is  often  more  convenient  for  him  to 
serve  with  the  Army. 

Present  plans  of  the  War  Department  are  de- 
signed to  make  service  attractive  and  instructive 
for  the  young  physician.  If  the  physician  holds 
a Medical  Corps  Reserve  commission  he  can  be 
ordered  to  active  duty  if  he  so  requests.  If  he 
does  not  hold  a commission,  but  is  under  35  years 
of  age  and  is  a comparatively  recent  graduate  of 
an  accredited  school,  he  may  secure  an  appoint- 
ment in  the  Medical  Corps  Reserve  for  the  pur- 
pose of  obtaining  extended  active  duty  for  a pe- 
riod of  one  year  or  longer.  Duty  is  given  at 
General  Hospitals,  Station  Hospitals,  and  with 
Tactical  Units,  and  embraces  all  fields  of  general 
and  specialized  medicine  and  surgery.  Excellent 
post-graduate  training  is  obtainable  in  connection 
with  Aviation  Medicine.  After  serving  6 months 
of  active  duty  in  the  continental  United  States, 
a Reserve  officer  may  request  duty  in  Hawaii, 
Panama,  or  other  United  States  territories  and 
possessions.  The  initial  period  for  duty  is  for 
one  year  and  yearly  extensions  are  obtainable 
thereafter  until  the  international  situation  be- 
comes more  clarified  and  our  domestic  military 
program  becomes  stabilized. 

Many  young  doctors  who  have  served  with  the 
Army  on  extended  active  duty  have  taken  the 
competitive  examination  for  entrance  into  the 
Medical  Corps  of  the  Regular  Army.  Extended 
active  duty  affords  an  excellent  opportunity  for 
the  physician  to  observe  modern  military  medi- 
cine and  the  facilities  that  exist  for  a complete 
and  comprehensive  medical  practice. 

Pay  is  according  to  rank,  and,  including  sub- 
sistence and  quarters  allowances  for  an  officer 
with  dependents,  amounts  to  an  annual  sum  of 
$3,905  for  a Captain  and  $3,152  for  a First  Lieu- 
tenant; or,  without  dependents,  to  an  annual  sum 
of  $3,450  for  a Captain  and  $2,696  for  a First 
Lieutenant.  In  addition,  reimbursement  is  made 
for  travel  to  duty  station  and  return. 

Further  information  may  be  obtained  by  writ- 
ing to  The  Surgeon  General,  U.  S.  Army,  Wash- 
ington, D.  C. 
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MISCELLANEOUS 
Don't  Nurse  Babies 

The  U.  S.  Department  of  Labor  throus>h  one 
of  its  bureaus  supervises  the  administration 
of  the  State  Unemployment  Comiiensation 
Commission.  This  is  a program  through 
which  siiecified  jiayments  are  made  to  the 
worker  who  is  available  for  work  in  indus- 
try but  for  whom  there  is  no  employment. 

Some  of  the  rulings  are  indeed  weird. 

l*p  to  very  recently,  a woman  who  had 
been  employed  in  industry  was  considered 
available  for  work  throughout  her  preg- 
nancy. In  other  words,  if  employment  was 
otfered  her  she  must  accept  it  or  else  be 
barred  from  receiving  unemployment  com- 
pensation. At  present,  the  ruling  has  been 
modified  to  the  effect  that  during  the  last 
three  months  of  iiregnancy  the  prosiiective 
mother  is  classed  as  being  ill  and  cannot  col- 
lect for  being  out  of  work.  However,  a month 
after  the  baby  is  born  she  is  again  considered 
an  eligible  unemployed  worker  and  is  en- 
titled to  unemployment  comiiensation ; but  if 
employment  is  offered  she  must  accept  it  or 
again  be  forbidden  the  money  accrued  to  tier 
under  this  act.  (ibviously,  there  is  a strong 
pressure,  economically,  put  on  the  young 
mother  to  detail  the  care  of  the  infant  to 
someone  el.se  and  to  feed  it  artificially.  To 
most  mothers  the  ten  to  fifteen  dollars  a week 
looms  large  when  compared  with  the  rather 
vague  (to  her)  benefits  of  nursing  her  child. 

Also  under  the  Labor  Department  is  the 
Bureau  of  Child  Welfare  which  is  vigorously 
sponsoring  a program  to  encourage  the  nurs- 
ing of  babies  by  their  mothers. 

When  the  governmental  bureau  seeks  to 
regulate  human  lives  and  desires  through 
pecuniary  compensation,  in  opjiosition  to  the 
natural  instinct  and  maternal  desires  (and 
the  protection  of  our  future  citizen)  it  cannot 
lie  considered  other  than  contrary  to  public 
j)olicy.  It  is  not  a far  step  from  such  a pro- 
gram to  the  communistic  state-owmed  and  con- 
trolled child. 


Toke  Your  Choice 

Tom  Howard  Koberthon,  M.  D. 

In  May,  1936,  I went  to  Washington  and 
placed  in  the  hands  of  the  National  Chairman 
of  the  Republican  Party,  a statement  of  plain 
facts.  I told  them  what  could  be  expected 
from  a continuance  of  the  New  Deal  regime. 
I also  stated  I had  a bona  fide  recovery  plan 
program  which,  it  I could  put  into  full  opera- 
tion would  })ut  our  country  on  its  feet  in  two 
years.  l\ly  patriotism  and  devotion  to  my 
country  compels  me  to  announce  my  willing- 
ness to  be  a candidate  tor  the  Republican 
nomination  for  President  of  the  United 
States  and  I request  my  name  be  placed 
among  those  to  be  nominated  for  the  1940 
Presidential  campaign. 

If  nominated  and  by  the  grace  of  Almighty 
God  elected  by  the  people  to  the  high  office 
of  President  of  the  United  States,  I ab.so- 
lutely  promise,  if  granted  the  authority  by 
Congress,  to  jiut  into  full  operation  my  guar- 
anteed recovery  program.  The  program  will 
in  two  years’  time,  with  the  loyal  cooperation 
of  the  American  people,  put  this  country 
back  on  her  feet,  a leader  of  the  nations  of 
the  world,  a country  “of  the  people,  by  the 
people,  for  the  people,’’  where  Freedom,  Lib- 
erty and  Happiness  shall  again  reign 
su])reme. 

Trusting  that  the  people  of  the  greatest 
nation  of  the  world  will  again  place  their 
faith  in  God  as  their  motto  says  “In  God  We 
Trust,”  and  give  thanks  unto  Him  for  the 
jireservation  of  their  country  and  for  the 
blessings  they  have  the  privilege  of  enjoying 
here;  I submit  the  following,  realizing  “Faith 
without  works  is  dead.” 

The  American  people,  and  the  delegates 
representing  them  at  the  national  conven- 
tions must  remember  the  Bible  verse:  “Faith 
without  works  is  dead,”  and  elect  a man  with 
a guaranteed  recovery  program  that  will  bene- 
fit all,  yes,  all,  and  get  this  country  back  on 
her  feet  where  she  should  be,  a leader  of  the 
nations  of  the  world,  or  this  country  will 
cease  to  be  a land  of  jieace  and  contentment 
and  liberty. 

A dictator  this  land  of  oin-s  would  rule. 

And  foreign  “isms”  make  men  their  tool. 

The  People,  downtrodden,  sad  and  glum. 

Would  then  be  coerced  by  .sword  and  gun. 
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To  preserve  our  Nation  and  keeji  us  free, 

A recovery  program  it  must  be. 

Consider  this  well  when  you  elect, 

May  the  God  of  Hosts  be  with  us  yet. 

Dr.  a.  Herbert  M.\rshall,  ]\I.  D. 

Charleston,  ^Missouri, 
June  26th,  1940. 

Dear  Sir: 

The  Lord  and  my  Lord,  and  my  God  and 
your  God  says  read  the  following  chapters: 
Deuteronomy,  Chapter  18 ; Jeremiah,  Chapter 
23;  St.  Matthew,  Chapter  13;  St.  John,  Chap- 
ter 14,  verse  10. 

Then  you  will  realize  who  I am  and  what  I 
am,  and  they  “demand  of  me”  to  “require 
of  you”  to  notify  and  inform  all  people  that 
you  can,  to  get  busy  and  do  all  they  can,  in- 
cluding yourself,  to  elect  me  President  of 
these  United  States  of  America.  And  also  to 
tell  them  to  read  the  chapters  as  above  stated 
for  I have  neither  the  time  nor  the  money  so 
to  do.  So  let  your  conscience  be  your  guide. 

Thank  you, 

A.  Herbert  Marshall,  I\1.  D. 

P.  S. — I am  the  man  who  gave  the  world 
the  simple  plan  of  1933  to  end  the  dei>ression. 
Who  settles  your  difficult  problems?  Some 
boy  born  on  a farm  and  reared  by  an  honest 
father  and  mother,  and  when  he  solves  them 
it  is  so  “damned  simple”  that  everybody 
should  have  thought  of  that.  Lay  down  your 
polities,  and  elect  a “Good  Honest  Sport." 

I AM  A DEMOCRAT 
VOTE  FOR 
Dr.  Herbert  Marshall 
OF 

CHARLESTON,  MISSOURI 
For 

President  of  These  United  States 


The  Treatment-  of  Habitual  Abortion 
With  Vitamin  E 

The  Council  on  Pharmacy  and  Chem- 
istry authorized  publication  of  a report, 
prepared  for  it  by  one  of  its  referees, 
on  the  value  of  vitamin  E in  the  treatment 
of  various  disorders,  particularly  with  refer- 
ence to  its  alleged  usefulness  in  habitual  abor- 
tions. A critical  examination  of  the  evidence 
presented  during  the  last  eight  years  led  to 
the  following  conclusions : 

Claims  that  vitamin  E (wheat  germ  oil) 


16.J 

is  of  value  in  the  treatment  of  menstrual  dis- 
orders, failure  of  lactation  and  the  vaginal 
pruritus  after  the  menopause  cannot  be  ac- 
cepted because  of  lack  of  sufficient  clinical 
evidence. 

The  claim  that  vitamin  E is  of  value  in  the 
prevention  of  habitual  abortion  cannot  be  ac- 
cepted because  of  the  lack  of  convincing  clini- 
cal evidence.  The  diagnosis  of  habitual  abor- 
tion in  many  of  the  published  reports  is  open 
to  (piestion ; the  great  variation  in  dosage  of 
vitamin  E and  the  lack  of  evidence  that  the 
preparations  lused  were  active  make  it  diffi- 
cult to  attribute  any  effects  claimed  for  it  to 
the  vitamin.  Moreover,  the  expectancy  of 
spontaneous  cure  in  cases  of  so-called  habitual 
abortion  has  not  been  accurately  established. 

Although  the  administration  of  wheat  germ 
oil  probably  does  not  cause  the  development 
of  neoplasms,  unfavorable  eftects  may  follow 
its  use  in  certain  cases.  These  effects  are 
usually  not  serious. 

The  published  results  of  the  treatment  of 
habitual  abortion  with  vitamin  E are  suffi- 
ciently encouraging  to  justify  further  clini- 
cal experiment.  Such  experiments  are  justi- 
fied only  if  preparations  of  vitamin  E of 
known  activity  are  used  and  if  adequate  diag- 
nosis and  clinical  control  can  be  e.stablished. 
(•/.  A.  M.  A.,  June  1,  1940,  j).  2214). 


Snake  Venom  Solution  (Moccasin)  (Led- 

derle  Laboratories,  Inc.)  Not  Accept- 
able for  N.  N.  R. 

In  1935  the  Council  on  Pharmacy  and 
Chemistry  published  a preliminary  re- 
])ort  on  the  use  of  Snake  Venom  Solution 
(Moccasin)  of  the  Lederle  Laboratories,  Inc., 
in  the  treatment  of  hemorrhagic  conditions. 
The  Council  found  the  status  of  the  prepara- 
tion promising  but  felt  that  more  adequate 
evidence  was  desirable  for  further  considera- 
tion. In  1939  the  firm  called  the  Council's  at- 
tention to  the  fact  that  twelve  jiapers  on  the 
subject  had  been  published  since  the  Coun- 
cil's report,  ten  containing  evidence  for  its 
therapeutic  use  and  two  dealing  with  an  in- 
tradermal  test  and  the  action  of  the  venom 
on  capillary  walls.  This  later  literature  has 
been  considered  by  the  Council.  Allergic  con- 
ditions and  hemophilia  were  excluded  as  not 
meriting  further  considerations.  The  report, 
therefore,  covers  the  evidence  for  the  use  of 
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tlie  i)r('i)ar;ition  in  the  treatment  ol'  fnnetional 
uterine  hleedins*',  idiopatliie  ej)istaxis,  mul- 
tiple hereditary  telangdeetasis  (Osier's  dis- 
ease), throml)oeytoi)enie  puri)ura  haemorrha- 
ii'iea  and  spleneetomy.  On  the  basis  of  its  re- 
view of  the  latest  literature  and  a statement 
received  from  a eonsultant  who  has  had  ex- 
tensive experience  with  venoms,  the  Council 
reached  the  following  conclusions:  (a)  that 
Snake  Venom  Solution  (IMoccasin)  (Lederle) 
is  not  acceptable  for  New  and  Nonofficial 
Kemedies  because  the  scope  of  its  usefulness 
and  its  limitations  have  not  been  established 
satisfactorily  and  because  its  use  tends  to  de- 
lay the  resort  to  s])lenectomy,  which  is  known 
to  he  curative  in  a large  percentage  of  cases 
of  chronic  involvement — a delay  which  may 
result  in  death;  (b)  that  the  general  employ- 
ment thera])eutically  of  Snake  Venom  Solu- 
tion (IMoccasin)  before  its  scojie  and  limita- 
tions have  been  determined  would  do  more 
harm  than  good  and  is  not  in  the  best  inter- 
ests of  the  iniblic.  {J . A.  M.  .1.,  June  1,  1940, 

p.  2218). 

The  Promiscuous  Use  of  the  Barbiturates 

The  Board  of  Trustees  of  the  American 
IMedical  Association  requested  the  Council  on 
Bharmacy  and  Chemistry  to  make  a study  of 
the  promiscuous  use  of  barbiturates,  particu- 
larly with  reference  to  the  dangerous  use  of 
these  iiroducts  by  the  public.  The  first  section 
on  the  report,  entitled  “A  Study  of  the  Pro- 
miscuous Use  of  the  Barbiturates:  Their  Use 
in  Suicides,”  was  published  in  The  Journal, 
April  8,  1939,  p.  1340.  The  second  section, 
entitled  ‘‘The  Promiscuous  Use  of  the  Barbi- 
turates: II.  Analysis  of  Hospital  Data,”  has 
now  been  iniblished  by  the  Council.  Both  of 
these  reports  were  prepared  for  the  Council 
by  Dr.  W.  E.  Ilambourger  of  Western  Re- 
serve University.  The  following  is  a sumar- 
mary of  Dr.  Ilambourger ’s  study:  1:  During 
the  decade  1928-1937,  thirteen  hosjiitals  with 
combined  admissions  of  more  than  1,250,000 
received  G43  cases  of  acute  barbiturate  poison- 
ing. 2.  One  out  of  every  1,000  admissions  was 
due  to  acute  barbiturate  intoxication.  3.  Bar- 
biturates were  resi>onsible  for  one-seventh  of 
the  acute  iioisonings  due  to  all  drugs  except 
alcohol  and  carbon  monoxide.  4.  The  fatality 
rate  in  the  cases  of  acute  barbiturate  poison- 
ing was  7.3  per  cent.  5.  As  each  new  baiRit- 


urate  has  lieen  introduced  clinically  and  has 
become  publicized  there  has  been  a notice- 
able trend  toward  its  u.se  in  {loisoning  cases. 
G.  The  lowest  fatal  dose  for  barbital  re- 
ported by  these  hospitals  was  30  grains  (2 
Gm.j  ; the  medium  dose  in  fatal  cases  was  90 
grains  (G  Crn.j.  For  phenobarbital  the  mini- 
mum fatal  dose  reported  was  25  grains  (1.7 
Cm.)  ; the  median  do.se  142  grains  (9.5  Cm.). 
The  wider  margin  of  toxicity  for  phenobarbi- 
tal is  probably  accidental.  7.  Ilypensuscep- 
tibility  to  therapeutic  do.ses  of  a barbiturate 
was  charged  in  thirteen  cases  admitted  to  ten 
of  the  hosi)itals,  about  one  case  for  every 
90,000  admissions.  8.  Addiction  to  barbitu- 
rates was  the  reason  for  admitting  eighty-five 
patients  out  of  the  total  of  1|4  millions  ad- 
mitted for  all  cau.se.s,  about  one  barbiturate 
addict  in  every  15,000  admissions.  9.  Barbi- 
turates accounted  for  more  than  10  per  cent 
of  all  addiction  ca.ses,  excluding  chronic  al- 
coholism, admitted  to  the  thirteen  ho.spitals. 
10.  Two-thirds  of  the  barbiturate  addicts 

who  gave  information  claimed  that  they  be- 
came familiar  with  the  drug  through  a physi- 
cian. 11.  Nearly  a third  of  the  addicts  for 
whom  the  information  was  recorded  developed 
craving  when  the  barbiturate  was  withheld. 
12.  None  showed  any  serious  withdrawal 

.symptoms.  13.  No  factual  data  could  be  ob- 
tained concerning  the  involvement  of  barbitu- 
rates in  automobile  accidents  and  criminal 
assault.s,  although  from  the  nature  of  the  ac- 
tions of  these  drugs  this  might  be  expected. 
(./.  A.  M.  A.,  May  18,  1940,  p.  2019). 


Heparin 

As  a result  of  the  rapidly  developing  infor- 
mation concerning  this  sub.stance  during  re- 
cent years,  heparin,  from  being  a rather 
unique  anticoagulant  with  limited  laboratory 
application,  has  become  a promising  clinical 
adjunct.  With  a highly  purified  product  now 
of  the  heparin  molecule.  The  isolation  of 
available,  organic  chemists  have  made  prog- 
re.ss  in  establishing  the  chemical  structure 
relatively  pure  heparin  has  led  to  an  exten- 
sive examination  of  the  relationship  of  this 
anticoagulant  to  the  problem  of  thrombosis, 
])articularly,  by  Best  and  his  collaboratoi's  at 
Toronto.  It  was  demonstrated  that  heparin 
greatly  inhibits  the  formation  of  thrombi  jiro- 
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dueed  in  animals  by  mechanical  or  chemical 
trauma  to  the  intima  of  large  exposed  veins. 
The  ability  to  produce  coronary  thrombosis 
in  dogs  by  means  of  sodium  ricinoleate  was 
also  greatly  diminished  in  heparinized  ani- 
mals, as  compared  to  control  of  dogs  which 
did  not  receive  heparin.  These  successful  ex- 
periments have  stimulated  the  use  of  })ure 
heparin  in  clinical  cases  of  thrombosis  and  re- 
markable results  have  been  rei>orted  at  the 
Toronto  General  Hospital  and  in  Stockholm. 
Heparin  has  been  employed  postoperatively 
with  a high  degree  of  success.  Although  it  is 
.somewhat  difficult  to  evaluate  postoperative 
treatment  for  the  prevention  of  thrombosis, 
more  direct  evidence  of  the  value  of  heparin 
may  be  obtained  in  the  treatment  of  an  exist- 
ent thrombus.  Striking  claims  have  been 
made  in  the  Swedish  clinics  for  the  value  of 
heparin  in  the  treatment  of  thrombosis  in  the 
main  trunk  of  the  central  vein  of  the  retina, 
and  subseciuent  definite  return  of  visual  acu- 
ity has  been  reported.  Similar  efficacious  re- 
sults with  heparin  are  reported  in  vascular 
surgery.  Future  clinical  work  may  definitely 
e.stablish  the  value  of  heparin  in  clinical 
thrombosis,  coronary  thrombosis,  thrombosis 
of  the  large  veins  and  thrombophlebitis.  (./. 
A.  M.  A.,  May  25,  1940,  p.  2118). 

Desoxycorficosterone 

The  Council  on  Pharmacy  and  Chem- 
istry reports  that  it  has  had  under  consid- 
eration for  some  time  i)reparations  of  the 
adrenal  cortex.  'When  desoxycorticosterone 
was  synthesized  and  marketed  as  an  acetate 
for  clinical  use,  it  was  anticipated  that 
much  of  the  inaccuracy  and  unreliability 
of  adrenal  cortex  therapy  associated  with 
the  use  of  extracts  of  the  adrenal  cortex 
gland  would  be  eliminated,  since  the  admini- 
stration of  this  potent  steroid  on  a basis  of 
dosage  by  weight  appeared  to  offer  advan- 
tage over  the  administration  of  adrenal  cor- 
tex extracts,  which  ai’e  rather  unsatisfactorily 
assayed  on  laboratory  animals.  The  early  re- 
ports of  dramatic  clinical  .success  in  the  treat- 
ment of  Addison's  disease  were  held  most 
jiromising.  Soon  after  desoxycorticosterone 
was  employed  in  Addison’s  disease,  the  Coun- 
cil learned  of  the  occurrence  of  significant 
untoward  reactions  and,  in  several  cases,  ac- 
tual fatalities.  One  of  the  most  striking  ef- 


fects obtained  with  this  substance  was  hyper- 
tension, which  in  some  cases  resulted  in  car- 
diac failure  and  death.  There  has  been  suffi- 
cient confirmation  of  these  results  to  warn 
against  the  indiscriminate  and  exce.ssive  use 
of  this  substance  in  routine  therapy.  Adecjuate 
evidence  of  another  sort  has  al.so  led  to  the 
conclusion  that  desoxycorticosterone  acetate 
does  not  possess  all  the  properties  of  the 
adrenal  cortex  gland  and  that  the  synthetic 
principle,  therefore,  does  not  furnish  com- 
plete replacement  therapy.  In  view  of  the 
possible  widespread  use  of  desoxycorticoster- 
one  acetate,  the  Council  requested  1 )r.  Edgar 
S.  Gordon  of  the  University  of  Wisconsin 
l\Iedical  School  to  prepare  a review  of  the 
physiologic  and  clinical  data  obtained  with 
this  substance  up  to  the  present  time.  The 
Council  authorized  publication  of  Dr.  Gor- 
don's article  “The  Use  of  Desoxycorticoster- 
one and  Its  Esters  in  the  Treatment  of  Addi- 
.son's  Disease’’  and  it  appears  as  a part  of  the 
Council's  report.  (J.  A.  M.  A.,  June  29,  1940, 
p.  2549). 

Barbital  and  Its  Derivatixes 

The  effectiveness  of  barbital  and  certain  of 
its  derivatives  is  well  recognized.  Adverse 
results  from  their  use,  whether  due  to  im- 
proper application  or  to  so-called  unavoidable 
accidents,  have  led  to  condemnation.  In  a re- 
port previously  published  in  The  Journal 
by  Dr.  W.  E.  Hambourger  it  was  shown  that 
“the  evils  of  these  drugs  (the  barbiturates) 
include  habit  formations,  toxic  cumulative  ac- 
tion, their  substitution  for  alcoholic  bever- 
ages for  drunken  episodes,  their  use  for  suc- 
cessful as  well  as  unsuccessful  suicidal  at- 
tempts, their  improper  use  being  a I'ecognized 
cau.sative  factor  in  many  motor  accidents  and 
their  improper  use  being  a recognized  etio- 
logic  factor  in  some  criminal  assaults . . . . ” 
The  barbituric  addiction  is  particularly  vi- 
cious. Members  of  the  medical  jirofession 
will  certainly  not  believe  that  barbiturates 
are  free  from  possibility  of  addiction.  (4ther 
undesirable  results  of  barbiturate  medication 
which  are  important,  Init  commonly  over- 
looked, are  the  toxic  manifestations  from  (a) 
idiosmicrasy,  and  (b)  long  continued  use.  Dr. 
Hambourger  has  now  jiublished  a second  re- 
port which  presents  hospital  data  and  a re- 
view of  the  regulations  of  the  sale  of  barbitu- 
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for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  wdthout  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normftl  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILL. 
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rates.  Kestrictions  enforced  by  law  have  be- 
come increasingly  necessary  with  the  educa- 
tion of  the  public  to  the  possibilities  that  lie 
in  the  ingestion  of  the  malonylurea  deriva- 
tives. The  Council  on  Pharmacy  and  Chem- 
istry has  long  adopted  the  attitude  that  the 
practice  of  using  nonvolatile  substances  as 
anesthetics,  especially  in  inexperienced  hands, 
IS  not  safe.  Except  for  those  agents  which 
are  rapidly  eliminated  such  as  pentothal  so- 
dium and  evipal  soluble,  the  Council  still 
maintains  this  attitude.  More  rigid  enforce- 
ment of  restrictions  on  the  prescribing  of 
the.se  potentially  dangerous  drugs  has  the 
wholehearted  approval  of  the  Council  and  of 
The  Journal.  (J.  A.  M.  A.,  ^lay  18,  1940, 

p.  2020). 


BOOK  REVIEWS 

Neoplastic  Diseases.  By  James  Ewing, 

M.  D.,  Professor  of  Oncology,  Cornell  Univer- 
sity. Fourth  Edition.  Pp.  lieo,  with  581  iilus- 
trations.  Price,  $14.00.  Philadelphia:  \V.  B. 
Saunders  Company,  1940. 

There  has  been  a lapse  of  twelve  years 
since  the  last  edition  of  this  famous  work, 
during  which  much  new  information  has  be- 
come available,  the  most  important  items  of 
which  are  included  in  this  new  edition.  It 
is  not  our  purpose  to  review  such  a monumen- 
tal work  critically — it  would  take  time  and 
space  that  is  not  available.  Suffice  it  to  say 
that  Ewing’s  book  is  still  the  world’s  classic 
text  on  oncology,  and  bids  fair  to  remain  so 
for  a long  time. 


Principles  of  Surgical  Care — Shock  and 
Other  Problems.  By  Alfred  Blalock,  M.  D., 
Professor  of  Surgery,  Vanderbilt  University. 
Pp.  3251,  with  13  illustrations.  Cloth.  Price, 
$4.50.  St.  Louis:  C.  V.  Mosby  Company,  1940. 

This  text  comprises  the  Beaumont  Lectures 
for  1940,  and  hence  stresses  the  physiological 
approach  to  surgical  care.  It  covers  the  fields 
of  ane.sthesia,  .surgical  technique,  treatment  of 
wounds,  disorders  of  the  circulation,  meta- 
bolic and  nutritional  disturbances,  pulmonary 
and  abdominal  complications.  Tbe  author 
writes  in  a pleasing  style,  and  backs  up  his 
thesis  with  much  personal  research.  Ills  dis- 
cussion of  shock  is  most  intei'esting  and  in- 
formative ; this  is  a highly  debatable  subject, 
and  one  does  well  to  know  Blalock’s  opinions 
thereon.  This  is  one  of  the  most  forward- 
looking  texts  on  this  subject. 


Synopsis  of  the  Principles  of  Surgery.  By 
Jacob  K.  Berman,  M.  D.,  Assistant  Professor 
of  Surgery,  Indiana  University.  Pp.  G15, 
with  274  illustrations.  Cloth.  Price,  $5.00. 
St.  Louis:  C.  V.  Mosby  Company,  1940. 

The  author’s  lectures  to  students  are  here 
presented  in  amplified  form,  fortified  by  ex- 
cellent illustrations.  This  book  is  more  than 
a synopsis;  it  is  a compact  text  book  of  up- 
to-date  surgical  teaching  with  a strong  admix- 
tiu’e  of  the  basic  sciences.  AVe  predict  that 
this  “Synopsis”  will  be  highly  suece.ssful. 


An  Introduction  to  Biochemistry.  By  Wil- 
liam Robert  Fearon,  M.  B.,  Fellow  of  Trinity 
College,  Dublin.  Second  Edition.  Pp.  475. 
Cloth.  Price,  $3.75.  St.  Louis:  C.  V.  Mosbj' 
Company,  1940. 

This  is  a small  but  comprehensive  book 
that,  because  it  includes  no  physiology,  is  ar- 
ranged on  a simple  chemical  basis.  The  great 
advances  made  in  this  field  in  the  six  years 
since  the  first  edition  appeared  have  neces- 
sitated the  re-writing  of  about  three-tpiarters 
of  the  book.  The  author  approaches  the  ‘ Ti 
ject  via  the  less  worn  path  of  inorganic  bio- 
chemistry; he  avoids,  largely,  the  tissue  c! 
istry  of  blood,  muscle  and  nerve. 

This  new  American  edition  should  find 
ready  acceptance. 


Clinical  Heart  Disease.  By  Samuel  A. 
Levine,  M.  D.,  F.  A.  C.  P.  Assistant  Pro- 
fessor of  Medicine,  Harvard  Medical  School. 
Second  edition.  Pp.  495,  with  109  illustra- 
tions. Price,  $6.00.  Philadelphia.  W.  B. 
Saunders  Company,  1940. 

Like  the  first,  the  second  edition  of  this 
work  fulfills  its  purpose  in  presenting  the  sub- 
ject of  heart  disease  in  a pleasing,  i>ractical 
and  concise  manner.  Facts  and  theory  are 
carefully  distinguished.  The  material  com- 
prises the  author’s  personal  opinions,  gath- 
ered through  years  of  careful  observation  and 
experience,  and  contains  much  that  is  useful 
at  the  bedside.  A bibliography  is  unneces- 
sary. 

Each  chapter  deals  with  a particular  phase 
of  the  subject,  and  is  complete  in  itself.  Such 
repetition  as  this  necessitates  adds  to,  rather 
than  detracts  from,  the  usefulness  of  the  vol- 
ume. The  chapters  on  rheumatic  fever  and 
its  development,  on  valvular  and  on  hyi)er- 
tensive  heart  diseases,  and  on  the  nature  and 
treatment  of  heart  failure  are  ]iarticularly 
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stimulating.  The  reviewer  feels  that  func- 
tional heart  disease  could  have  received  more 
emphasis.  A timely  chai)ter  on  the  medico- 
legal aspects  of  heart  disease  is  added. 

The  section  devoted  to  electrocardiography 
is  excellent.  New  cardiograms  have  beeji 
added  and  the  accepted  terminology  is  fol- 
lowed. The  different  phases  of  electrocardio- 
graphic inter])retation  are  logically  and  clear- 
ly presented  so  that  the  practitioner  may  here 
gain  a very  satisfactory  working  knowledge 
of  this  subject.  Especially  to  tho.se  who  do 
not  have  the  fir.st  edition,  the  second  is  highly 
recommended. 


Graduate  Medical  Education.  Report  of  the 
Commission  in  Graduate  Medical  Education. 
Pp.  304.  Cloth.  Chicago:  University  of 
Chicago  Press,  1940. 

This  is  the  companion  book  to  the  “Final 
Report  of  the  Commission  on  Medical  Educa- 
tion,” which  we  reviewed  in  1932,  and  which 
was  concerned  primarily  with  undergraduate 
education.  This  volume  concluding  the 

studies  is  devoted  chiefly  to  graduate  educa- 
tion, and  includes  such  items  as  the  intern- 
ship, the  residing,  postgraduate  education  for 
specialists  and  for  general  practitioners,  and 


the  specialty  boards,  and  concludes  with  a 
chajiter  on  the  .same  .subjects  in  Great  Britain. 

This  report  is  interesting  and  informative; 
it  is  important  that  the  administrators  of 
medical  .schools  and  of  hospitals,  as  well  as 
their  chief  staff  members,  acquaint  themselves 
with  its  contents. 


Physical  Diagnosis.  By  Elmer  and  Rose. 
Revised  by  Harry  Walker,  M.  D.,  Associate 
Professor  of  Medicine,  Medical  College  of 
Virginia.  Eighth  edition.  Pp.  792,  with  295 
illustrations.  Cloth.  Price,  .S8.75.  St.  Louis: 

C.  V.  Mosby  Company,  1940. 

Any  book  that  reaches  eight  editions  mu.st 
have  something  good  between  its  covers,  and 
if  the  eight  appear  in  only  23  years  the  book 
must  have  made  a great  apiieal,  consistently. 
This  new  Elmer  and  Rose  has  been  somewhat 
rearranged,  which  we  consider  an  improve- 
ment. New  illustrations  replace  some  of  the 
older  ones,  and  the  text  also  has  been  brought 
up  to  date.  While  a couple  of  the  chapters 
seem  sketchy,  the  book  on  the  whole  is  more 
readable  than  the  average.  As  heretofore, 
certain  chapters  have  been  contributed  by 
collaborators.  The  book  remains  an  excellent 
text  in  its  field. 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23.  No.  2.  pages  201-206,  March.  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED.  PHILADELPHIA.  PA. 
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OFFICERS  AND  COMMITTEES  FOR  1940 


President,  Bruce  Barnes,  Seaford 

First  Vice-President,  Joseph  M.  Barsky,  Wilmington  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  William  Marshall,  Milford  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Richard  Beebe  (1940)  Lewes  Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover 

Ajierican  Medical  Association 

Delegate:  M.  I.  Samuel,  Wilmington  (1941)  Alternate:  L.  L.  Fitchett,  Felton  (1941) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

F.  I.  Hudson,  Rehoboth  Beach 

Committee  on  Public  Policy 
AND  Legislation 

E.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 

J.  S.  McDaniel,  Dover 
J.  R.  Elliott,  Laurel 

C.  L.  Munson,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

E.  H.  Lenderman,  Wilmington 
John  Baker,  Milford 
W.  T.  Chipman,  Harrington 

Committee  on  Hospitals 
H.  L.  Springer,  Wilmington 
H.  VP.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

Committee  on  Necrology 

G.  W.  Vaughn,  Wilmington 

C.  B.  Scull,  Dover 

U.  W.  Hocker,  Lewes 


Committee  on  Cancer 
Ira  Burns,  Wilmington 

F.  A.  Hemsath,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  MacElfatrick,  Wilmington 
W.  H.  Speer,  Wilmington 

H.  VP.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 
W.  T.  Chipman,  Harrington 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  W.  Butler,  Wilmington 

D.  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 

J.  E.  Marvel,  Laurel 
U.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

K.  B.  Corrin,  Wilmington 

A.  C.  Smoot,  Georgetown 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 

G.  A.  Beatty,  Wilmington 
Roger  Murray,  Wilmington 

D.  T.  Davidson,  Claymont 
J.  M.  Barsky,  Wilmington 

L.  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 

H.  E.  LeCates,  Delmar 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 

J.  S.  Beck,  Dover 

N.  S.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 
J.  S.  McDaniel,  Dover 
R.  G.  Paynter,  Georgetown 

Committee  of  M.vternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 

F.  I.  Hudson,  Dover 
J.  R.  Elliott,  Laurel 


Advisory  Committee,  Women’s  Auxiliary 
G.  W.  Vaughn,  Wilmington 

W.  W.  Ellis,  Delaware  City  G.  Metzler,  Bridgeville 

C.  B.  Scull,  Dover  R.  T.  LaRue,  Wilmington 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  Wilmington 

Mrs.  W.  E.  Bird,  Yice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 

Mrs.  C.  j.  Prickett,  Tice  Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hemsath,  Corresponding  Secretary ,Y^ummgton 

Mrs.  W.  P.  Orr,  Tice-Pres.  for  Sussex  County,  Lewes  Mrs.  M.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  Third  Tuesday 
C.  E.  Wagner,  President,  Wilming- 
ton. 

B.  M.  Allen,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

John  J.  Cassidy,  Treasurer,  Wil- 
mington. 

Delegates : B.  M.  Allen,  L.  W. 

Anderson,  W.  E.  Bird,  Lewis  Booker, 

I.  L.  Chipman,  D.  T.  Davidson,  W. 
W.  Ellis,  I.  M.  Flinn,  G.  W.  K.  For- 
rest, A.  L.  Heck,  C.  L.  Hudiburg, 

E.  R.  Mayerberg,  G.  C.  McElfatrick, 

G.  D.  Niles,  P.  R.  Smith,  C.  E.  Wag- 
ner. 

Alternates:  G.  A.  Beatty,  Ira  Burns, 

J.  W.  Kerrigan,  J.  S.  Keyser,  A.  D. 
King,  R.  T.  LaRue,  W.  W.  Lattomus, 
Charles  Levy,  C.  L.  Munson,  L.  D. 
Phillips,  W.  F.  Preston,  S.  W.  Rennie, 
L.  J.  Rigney,  F.  S.  Skura,  A.  J. 
Strikol,  E.  M.  Vaughan. 

Board  of  Directors : C.  E.  Wagner, 

1940;  C.  L.  Hudiburg,  1940;  Lewis 
Booker,  1940;  L.  J.  Jones,  1941;  N. 
W.  Voss,  1942. 

Board  of  Censors:  D.  T.  Davidson, 

1940;  O.  S.  Allen,  1941;  J.  A.  Sha- 
piro, 1942. 

Program  Committee:  B.  M.  Allen, 

C.  E.  Wagner,  C.  L.  Hudiburg. 

Legislation  Committee : W.  H. 

Speer,  G.  W.  Vaughn,  J.  M.  Barsky. 

Membership  Committee:  A.  ,J. 

Strikol,  L.  B.  Flinn,  Grace  Swinburne. 

Necrology  Committee:  E.  R.  Miller, 

R.  R.  Tybout,  J.  R.  Downes. 

Nomination  Committee:  Lewis 

Booker,  L.  J.  Jones,  N.  W.  Voss. 

Audits  Committee : J.  W.  Butler, 

E.  M.  Bohan,  O.  N.  Stern. 

Public  Relations  Committee:  Ira 

Burns,  W.  M.  Pierson,  J.  A.  Giles, 
R.  A.  Lynch. 

Medical  Economics  Committee : W.  E. 
Bird,  L.  .1.  Rigney.  F.  A.  Hemsath, 
J.  C.  Pierson,  B.  S.  Vallett. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  First  Wednesday 
J.  B.  B.aker,  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  ■ Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1940 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
r.Kwrs  B Flinn,  President. 

W.  F.  Preston,  First  Vice-President. 

J.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W.  II.  Krae.mer.  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

.send,  C.  M,  A.  Stine,  W.  S.  Carpenter, 

H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1940 

Albert  Dougherty  and  Harry  S. 
Kiger,  Honorary  Presidents,  Wil- 
mington. 

William  F.  Longendyke,  President, 
Seaford. 

Hugiiett  K.  McDaniel.  First  Vice 
President,  Dover. 

Edw.ard  j.  Elliott,  Second  Vice 
President,  Bridgeville. 

P.AUL  C.  Tigue,  Third  Vice  President. 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  W.  F.  Longen- 

dyke, Seaford;  W.  E.  Brown,  Wilming- 
ton; H.  P.  Jones,  Smyrna;  G. 
Brittingham,  Wilmington ; A.  H.  Mor- 
ris. Lewes. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  Second  Thursday 

G.  M.  V.AN  Valkenburgh,  President, 
Georgetoivn. 

Carlton  Fooks,  Vice  President, 
Frankford. 

F.  I.  Hudson,  Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates : G.  V.  Wood,  H.  E. 

LeCates,  A.  C.  Smoot,  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

Stambaugh,  J.  R.  Elliott,  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1940 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vice- 
President,  Wilmington;  Bruce  Barnes, 

M.  D.,  Secretary,  Seaford ; W.  H. 
Speer,  M.  D.,  Wilmington;  Dr.  .J.  D. 
Niles,  Townsend,  Del. ; .1.  F.  Maguire, 

D.  D.  S.,  Wilmington;  Mrs.  Elizabeth 

H.  Martin,  Lewes;  Mrs.  Caroline 
Hughes,  Middletown;  Edwin  Cameron, 
M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1940 

J.  R.  Emory,  President,  Harrington. 
A.  Goberman,  First  Vice-Pres.,  Wil- 
mington. 

W.  H.  Powell,  Second  Vice-Pres., 
Wilmington. 

J.  A.  Bounds,  Secretary,  Laurel. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 

E.  E.  Veasey,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  'Tray- 

nor.  Wilmington. 

MEDICAL  COUNCIL  OF  DELAW  ARE 

lion.  Daniel  J.  Layton,  President ; 
J.  S.  McDaniel,  M.  D. ; IV.  IV.  John- 
son. M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: IVm.  Marshall,  Assistant  Secre- 
tary; T.  H.  Davies,  O.  S.  Allen,  IV. 

E.  Bird. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Garrett,  Miller  & 
Company 

Elect7~ical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

Policed  for  Freshness 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

C 

711  KING  STREET 

•4^ 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Not  Just  A 
Lumber  Yard 

bid  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

K 

''Know  us  yet?” 

J.  T.  L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

lYl*  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


Try 

Tckerd^s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 
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Automatic  Domestic  Hot  Water 

Service 

^ By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


HARPIESC 

TKe Velvet  Kiivd 

ICE  CREAM 


jiatiin 


Good  Houcekecping  J 
• Bureau 

Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


A Store  for 

Quality  Mi  tided  Folk 
JFho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


Dei.awake  State  IUedicae  Jourxae 


Jci>Y,  1940 


xviii 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabrikoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


July,  1940 
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For  Rent 


Jlowers . . . 


Geo*  Carson  Boyd 


at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  mUk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Acce.ssories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
810-822  Tatnall  Street 
Factory — .lotli  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

» 

All  iiiiporfant  hraiicli 
of  our  (nisincss  I's  tlic 
printing  of  all  kinds 
of  weekly  and  niontlily 
papers  and  magazines 

T li  c Sunday  Star 

Printing  Department 

EsCubfishrd  1881 


6|m  Take  along  PABLUM 
^ '"I  in  the  new  half-pound  size 


. ♦ ♦ SO  convenient  for  traveling  ♦ • . so  easy  to  prepare 


Whether  or  not  there  is  a baby  in  your  family 
Pablum  is  a convenient,  nutritious  food  to  include 
in  the  vacation  kit.  This  unique  cereal  can  be 
served  in  an  instant . . . almost  anywhere,  any  time. 
No  cooking  is  required.  All  that’s  needed  is  to 
add  water  or  milk  of  any  temperature.  As  a physi- 
cian you  will  appreciate  the  advantage  that  Pablum, 


unlike  so  many  camp  rations  which  tend  to  be  con- 
centrated carbohydrate  lacking  in  minerals  and  vita- 
mins, supplies  generous  amounts  of  calcium,  phos- 
phorus, iron  and  vitamins  B,  and  G (riboflavin).  Its 
iron  and  calcium  content  is  far  higher  than  that  of 
bulky,  perishable  vegetables.  Pablum  is  light  and 
easy  to  carry,  especially  in  the  new  Vi-lb.  package.’*' 


*PabIum  is  also  supplied  in  an  economical  1 lb.*2  oz.  package,  replacing  the  former  1 lb.  size.  A palatable  mixed 
cereal  food,  Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  germ,  commeal,  beef  bone,  alfalfa,  veast, 
sodium  chloride  and  reduced  iron.  • MEAD  JOHNSON  &.  COMPANY,  EVANSVILLE.  IND.,  U.S.  A. 
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BACK  GROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI'MAl/rOSE  No.  1 (with  2%  sodium  chloride),  for  normal  hahies. 

UEXTRI-MAL/T09E  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-M ALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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**P  etrolagai* 

W luMi  tlie  die!  is  lacking  in  hulk  and  moisture  consider  the  use 
of  Petrolagar  Plain.  It  provides  hland,  unahsorhahle  fluid  to 
the  howel,  helps  soften  hard,  dry  fecal  masses  and  encourages 
regular  comfortahle  howel  movement. 

Petrolagar  is  effective  over  a long  period  of  time  without 
increasing  the  dosage.  It  is,  therefore,  especially  desirable  in 
many  instances  for  patients  on  a restricted  diet  as  an  aid  to 
normal  Ilahit  Time  for  Bowel  Movement. 

Samjtles  of  anv  of  the  Five  Types  of  Petrolagar — Plain, 
with  Phenolphthalein,  with  Milk  of  Magnesia,  t nsweetened 
or  with  Cascara,  will  he  sent  to  physicians  upon  request. 


Petrolagar  . . . Liijitiil  petrolatum  65  cc.  emiilsifieil 
iiilfi  O.t  dm.  agar  in  a menst  rttu  tn  to  ittake  100  cc. 


Petrolagar  Laboratories,  Inc. 


81.11  McCormick  Boulevard  • Chicago,  Illinois 
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no  I MS  IM  m A VITAMIJIOSES 


This  page  is  the  eighth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  July  20  issue  of  The  Journal 
of  the  American  Medical  Association. 


Coexisting  riboflavin  deficiency 
and  pellagra,  showing  cheilitis 
and  the  characteristic  glossitis. 


The  cheilitis  of  ariboflavinosis. 
Note  fissures  at  angles  of  mouth. 


The  manifestations  of  riboflavin  deficiency 
in  man  have  been  recognized  as  such  only 
recently.  Frequently  they  occur  in  conjunc- 
tion with  pellagra,  and  consequently  the 
characteristic  lesions  may  not  he  apparent 
until  the  pellagra  has  been  overcome. 


A 


The  Clinical  Manifestations  of 
Riboflavin  Deficiency 


The  most  prominent  lesion  of  riboflavin 
deficiency  is  a cheilitis  characterized  by 
reddening  of  the  lips  due  to  exfoliation 
of  the  epithelium,  and  radiating  fissures 
at  the  angles  of  the  mouth.  There  may 
also  be  seborrheic  lesions  in  the  nasolabial 
fold  and  on  the  alae  nasi.  According  to 
Krause,  Sydenstricker,  Sebrell,  and 


Cleckley,  riboflavin  deficiency  produces  a 
magenta  color  of  the  tongue.  As  stated  by 
these  investigators,  when  riboflavin  and 
nicotinic  acid  deficiencies  occur  in  the 
same  individual,  the  fiery  red  tongue  of 
pellagra  may  change  under  the  influence 
of  nicotinic  acid  to  a magenta  color  which 
disappears  only  after  riboflavin  therapy. 


lUPJOHNi 


IV 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Alatrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 

(MX  Ja®; 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
5 2 0 WEST  7th  STREET  ® LOS  ANGELES 
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Injecting  the  first  “diphtheria  horse” 
at  the  Parke  -Davis  Laboratories. 


The  young  doctor  who  called  on  Von  Behring 

©he  year — 1894.  Treatment 
of  diphtheria  was  largely  a matter  of  topical  applications  to  the  throat, 
and  “watchful  waiting.”  Then  came  the  news  of  von  Behring’s 
discovery  of  diphtheria  antitoxin. 

Dr.  E.  M.  Houghton,  a brilliant  new  member  of  the  Parke-Davis 
staff,  was  promptly  sent  to  Vienna — to  learn  first-hand  from  the  great 
scientist  the  details  of  diphtheria  antitoxin  production  and  use.  Soon 
Parke,  Davis  & Company  established  the  first  commercial  biological 
laboratory  in  America,  and  today  holds  U.  S.  License  No.  1 for  the 
manufacture  of  biological  products  for  human  use. 

The  courage  to  pioneer  has  been  characteristic  of  Parke-Davis  since 
the  first  years  of  its  existence.  In  the  1870’s  came  the  introduction  of 
cascara.  A few  years  later,  the  first  chemically  standardized  fluid 
extracts  were  introduced.  Then,  in  the  ’90’s  came  physiological  stan- 
dardization. Since  the  turn  of  the  century.  Adrenalin  . . . Pituitrin  . . . 

Pitressin  and  Pitocin  . . . Ventriculin  . . . Aleningococcus  Antitoxin 
. . . Mapharsen . 

By  broadening  and  extending  its  research  activities  year  by  year, 
this  Company  seeks  to  fulfill  its  traditional  obligation  to  the  cause 
of  Medicine. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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AMARANTH 


TuCDtCAr 
A»SK.  II 


BENZEDRINE 

INHALER 


GIANT 

RAGWEED 


BERMUDA 

GRASS 


WESTERN 

WATER 

HEMP 


RUSSIAN 

THISTIE 


PIGWEED 

REDROOT 


BtUfOKOr 


CORN 


- ■■'■'WESTERN'  - 

“ ' RAGWEED 


PALMERS 

AMARANTH 


SUNFLOWER 


\^eks  of  acute  misery,  or  weeks 
of  comparative  comfort?  To  the  hay 
fever  sufferer  'Benzedrine  Inhaler’ 
often  makes  just  that  difference. 


SHORT 

RAGWHD 


Illustrative  motif  based  on 
Baiyeat*s  Allergic  Diseases: 
TKeir  Diagnosis  and  Treatment, 
4th  edition*  Copyright,  F.  A. 
Davis  Company,  Publishera. 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  amphetamine,  S.K.F., 
325  mg.;  oil  of  lavender,  97  mg.;  menthol, 
32  mg.  'Benzedrine’  is  S.K.F.’s  trademark,  Reg. 
U.  S.  Pat.  Off. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST.  1841 
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FOR 
YOUR 
OEAFENED 
PATIENTS 

ACOUSTICON  ANNOUNCES 

the  New  - Exclusive 

HEARING  COMPARATOR 

Not  on  Audiometer — Yet  it  shows  actual  im- 
provement in  hearing  capability  made  possi- 
ble through  our  new  modernized  Acousticons. 
We  will  be  happy  to  demonstrate  this  remark- 
able device — to  you  or  your  patients.  No  obli- 
gation. 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 


For 
$33.00 
per  year 


For 
$66.00 
per  year 


For 
$99.00 
per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  Notional  Bonk  Building,  Omaha,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Try 

‘Eckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Dei.aw.vke  State  ^Iedicae  .Joi  knae 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


August,  1940 
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THE  LVZIER  EXHIBIT  AT  THE  lf»40  CONVENTION  OF  THE  A.  >1.  A..  NEW  YORK  CITY’.  JUNE  10-14 


Thank  You,  Doctor 

May  we  congratulate  you  and  your  Association  on  the  success  of  the  1 940 
Convention.  We  are  very  glad  that  we  were  "on  display"  in  the  technical 
exhibits,  and  we  wish  particularly  to  thank  you  and  your  ladies  for  the  interest 
that  you  showed  in  our  products  and  service. 

Those  of  you  who  registered  with  us  will  receive  a call  from  the  distributor 
of  Luzier  products  in  your  community. 

We  desire  to  merit  your  recommendation  of  our  products.  Doctor,  and  toward 
this  end  we  shall  be  pleased  to  supply  you  with  any  information  you  may 
wish  concerning  our  formulary,  and,  in  specific  cases,  with  raw  materials  for 
patch  testing. 


LUZIER'S,  INC.,  MAKERS  OF  FINE  COSMETICS 
AND  PERFUMES 


K.YNS.AS  CITY.  YIO. 
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Depeiiflable  Antiseptic 

'Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicyl- 
ate,  Lilly),  germicide  of  many  uses,  is  noted  for  its 
general  applicability  to  all  types  of  clinical  anti- 
sepsis and  for  its  compatibility  with  body  tissues. 
In  addition  to  Tincture  'Merthiolate’  and  Solution  'Mertbiolate’  the 
antiseptic  is  available  in  special  preparations  of  jelly,  cream,  ointment, 
and  suppositories. 

ELI  LI  LLY  AN  D COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIAN  A,  U.  S.  A. 
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FIFTEEN  YEAR  SURVEY  OF  SANATO- 
RIUM CASES 

L.vwrexce  D.  Phillips,  D.* 
Marshallton,  Del. 

During-  the  past  fifteen  years  the  white 
tuberculosis  death  rate  in  Delaware  has  de- 
creased approximately  fifty  per  cent.  Co- 
incidental with  this  decrease,  one  is  led  to 
believe  that  the  incidence  of  infection  is  i-e- 
duced  proportionately,  as  well  as  a reduction 
of  the  number  of  new  cases  developing  the 
disease.  The  early  diagnosis  campaigns, 
health  programs,  publicity,  clinics  for  the 

•Superintendent,  Brandywine  Sanatorium. 


checking  of  all  available  contacts,  super- 
vi.sion  of  known  cases,  as  well  as  group  tubei-- 
culin  testing  have  aided  materially  in  this 
reduction  of  mortality. 

With  the  above  in  mind,  it  was  thought 
it  may  be  of  interest  to  tabulate  the  tuber- 
culous admission  and  discharges  of  the 
Hi-andywine  Sanatorium  during  the  past  fif- 
teen yeai-s,  to  determine  whether  or  not 
cases  were  in  the  more  favorable  stage  of 
the  disease  on  admission,  and  also  whether 
the  discharged  cases  showed  a higher  jier- 
centage  in  the  “improved”  classification, 
each  following  year. 

The  following  table  gives  this  summai-y: 


July  1st 
to 

July  1st 

Admitted 

Discharged 

Surgical  Treatmen 

Average 
Length  of  Stay 

State  Death 
Rate  (White) 
Calendar  Year 

Number  of 
Deaths  in  State 
Calendar  Year 

Total 

Number 

% 

Total 

■Number 

% 

'I'otal 
Nu  mber 

% 

Minimal 

Mod. 

Adv. 

— < 

P 

Unimproved 
and  Died 

P 

Unimproved 
and  Died 

1925-26  

70 

8 

47 

45 

69 

37 

63 

0 

34 

74 

148 

1926-27  

71 

13 

39 

48 

75 

48 

52 

0 

112 

84 

170 

1927-28  

61 

10 

36 

54 

49 

32 

68 

1 

100 

127 

70 

141 

1928-29  

74 

4 

55 

41 

67 

54 

46 

2 

.50 

50 

«5 

55 

131 

1929-30  

90 

6 

46 

48 

69 

53 

47 

4 

75 

25 

76 

66 

1.35 

1930-31  

76 

5 

40 

55 

50 

36 

64 

1 

100 

0 

178 

60 

103 

1931-32  

63 

6 

30 

64 

49 

48 

52 

5 

100 

0 

242 

G5 

135 

19.32-33  

55 

9 

27 

64 

46 

47 

53 

6 

33 

67 

393 

52 

108 

19.33-34  

45 

9 

22 

69 

35 

51 

49 

6 

()7 

33 

368 

55 

116 

1934-35  

63 

13 

19 

68 

49 

54 

46 

14 

79 

21 

491 

47 

95 

1935-36  

42 

7 

19 

74 

42 

57 

43 

15 

73 

27 

664 

46 

93 

1936-37  

79 

10 

33 

57 

55 

51 

49 

IS 

73 

27 

530 

37 

75 

1937-38  

72 

8 

33 

59 

61 

49 

51 

15 

SO 

20 

512 

41 

84 

1938-.39  

94 

17 

14 

69 

99 

47 

53 

26 

58 

42 

485 

36 

78 

1939-40  

92 

9 

25 

66 

96 

52 

48 

34 

61 

39 

369 

12 

89 

1047 

914 

147 
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The  julniissioiis  show  vt“i-y  little*,  if  nny, 
('hange  fi-oni  year  to  year.  There  is,  how- 
evei*.  a disei-epaney  in  eompariiifi’  the  mod- 
erately advaiieed  and  fai*  advaneed  eases 
prioi*  to  1981,  as  against  the  same  elassitiea- 
tion  of  the  eases  aftei-  1981.  This  diserep- 
aiiey  is  uiidoid)tedly  due  to  the  faet  that 
the  Sanatorium  had  no  x-i-ay  faeilities  jjrior 
to  1981,  and  the  ma.joi-ity  of  the  stages  of  the 
disease  wei*e  aseeihained  by  ])hy.sieal  exami- 
nations, in  whieh  event  there  wei'e  eases 
elas.sified  as  niod(*i*ately  advaneed.  due  to  the 
extent  of  their  lesions,  who  would  on  x-ray 
show  eavities  suffieiently  lar»e  to  elassify 
the  ease  in  the  far  advaneed  sta<>e. 

Comparin'*  the  minimal  admi.ssions  in  fi^-e- 
year  periods,  we  find  praetieally  no  ehano'e 
In  the  fii-st  five-yeai-  j)eriod  ei*>ht  per  eent 
were  admitted;  in  the  seeond  five-year  pe- 
riod ei»'ht  pel"  eent  wei-e  admitted;  and  in 
the  third  five-year  period  ten  per  eent  wen* 
admitted.  We  feel  this  slio-hf  inerease  in  the 
admission  of  minimal  eases  in  the  last  five- 
year  pei'iod  is  due  entirely  to  our  tuhereulin 
testing  ])rogram,  as  during  the  past  five 


years,  we  have  been  able  to  test  a higher 
])ere(*ntage  of  the  adoleseent  age  groups. 

When  we  eonsider  the  moderately  ad- 
vaneed group  in  tive-year  periods,  after  x- 
ray  facilities  were  obtained  (1981).  we  find 
twenfy-eight  pei-  eent  weix*  admitted  from 
1981  to  198(),  while  twenty-five  per  cent  wei*e 
admitted  from  198(i  to  1940. 

Considering  the  far  advanced  group  from 
1981  to  198H,  sixty-four  per  cent  wei*e  admit- 
ted, while  the  second  five-year  period  .show- 
t*d  sixty-five  per  cent  admitted,  which  varia- 
tion is  so  slight  that  no  conclu.sions  can  be 
drawn  as  to  any  improvement  in  the  patients 
on  admis.sion  from  year  to  year,  therefore, 
with  this  reduction  in  the  death  rate,  the 
sanatorium  is  not  receiving  patients  having 
the  more  favorable  stages  of  the  disease,  to 
coi*respond  coincidentally  with  this  mortal- 
ity i*eduction. 

When  we  come  to  consider  the  discharged 
cases,  the  following  table  has  the  stages 
broken-down  more  into  the  various  .stage 
grouping. 


.Inly  1st 
to 
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DISCHARGED  CASES 

Total 

Number 

% 

Surgical  Treatment 

Improved 

Unimproved 

Died 

Total  1 

Number 

% 

Min. 

Mod. 

Adv. 

Far 

Adv. 

Min. 

Mod. 

Adv. 

Far 

Adv. 

Min. 

Mod. 

Adv. 

Far 

Adv. 

Improved 

Unimproved 

Died 

Mod.  1 
Adv. 

3 'C 

Mod. 

Adv. 

Far 

Adv. 

Mod. 

Adv. 

Far 

Adv. 

1925-2(1  

..  (19 

4 

23 

10 

3 

13 

12 

0 

0 

25 

0 

192(1-27  

..  75 

7 

29 

12 

2 

11 

15 

0 

0 

24 

0 

1927-28  

..  49 

6 

16 

10 

0 

8 

12 

0 

5 

4.3 

1 

100 

1928-29  

..  67 

9 

37 

8 

0 

8 

9 

0 

4 

25 

2 

50 

50 

1929-30  

..  69 

7 

39 

7 

0 

4 

9 

0 

3 

31 

4 

25 

50 

25 

19.30-.31  

..  ,50 

6 

22 

8 

0 

4 

24 

0 

8 

28 

1 

100 

19.31 -.32  

..  49 

12 

24 

12 

0 

2 

18 

0 

6 

26 

5 

20 

SO 

19.32-.3.3  

..  46 

11 

28 

8 

0 

0 

18 

0 

4 

31 

6 

33 

67 

1933-34  

6 

28 

17 

.3 

0 

20 

0 

6 

20 

6 

3.3 

33 

33 

19.34-35  

..  49 

1(1 

22 

16 

0 

0 

10 

0 

0 

36 

14 

36 

43 

7 

14 

19.3.5-3G  

..  42 

12 

31 

14 

0 

0 

12 

0 

0 

31 

15 

40 

3.3 

27 

19.3(1-37  

7 

15 

29 

0 

0 

18 

0 

0 

31 

18 

6 

67 

11 

16 

19.37-38  

..  (14 

8 

27 

14 

0 

5 

14 

0 

3 

29 

15 

40 

40 

7 

13 

19.38-39  

11 

22 

14 

1 

0 

18 

0 

2 

,32 

26 

31 

27 

12 

30 

19.39-40  

..  96 

9 

15 

28 

0 

4 

17 

0 

1 

26 

34 

15 

46 

12 

07 

Totals  

914 

147 

Ar(iT'8T,  1940 


Delawakp:  State  Medical  Journal 


173 


Keforring  to  taOlo  Xo.  1 one  will  note  that 
the  perecntages  show  very  little  variation 
from  year  to  year.  Taking  them  again  in 
the  five-year  period,  the  tir.st  five-year  period 
showed  forty-five  pei'  cent  improved  on  dis- 
charge; ill  the  second  five-year  period  there 
were  forty-seven  per  cent  improved  on  dis- 
charge : while  in  the  last  five-year  jieriod 
there  were  fifty-one  per  cent  improved,  which 
does  show  a slight  improvement  in  the  status 
of  the  disehai-ged  patients  in  five-yeai- 
groups. 

The  eases  receiving  surgical  treatment 
are  included  in  the  total  numher  of  discharg- 
ed eases,  and  one  will  note  that  of  those 
cases  receiving  surgical  treatment,  the  per- 
centage of  the  improved  cases  on  discharge 
is  uniformly  lietter  than  the  total  numher. 
which  probably  explains  the  reason  for  the 
slightly  higher  percentage  of  improved  cases 
on  discharge  from  year  to  year. 

Hegarding  a comparison  of  the  average 
length  of  stay  of  the  individual  case  with 
the  condition  on  discharge,  it  appears  that 
no  definite  conclusions  can  he  drawn. 

Conclusions  : 

]<lven  though  today  we  have  a reduction  of 
half  the  number  of  deaths  from  tuberculosis 
in  the  state,  as  compared  to  fifteen  years 
ago,  the  admission  of  cases  to  the  sanatorium 
shows  that  cases  coming  under  treatment  are 
not  in  the  more  favorable  stage  of  the  dis- 
ease than  those  admitted  in  previous  years. 
On  cases  discharged  from  the  sanatorium, 
there  may  be  a slight  increase  in  the  total  of 
discharged  cases  classified  '“improved.”  and 
if  true,  believe  this  can  be  accounted  for  by 
the  increase  in  the  number  of  cases  receiving 
some  form  of  .surgical  treatment. 


THE  CONTROL  OF  TUBERCULOSIS  FROM 
THE  POINT  OF  VIEW  OF  A COUNTY 
HEALTH  OFFICER 

ERXE.ST  F.  Smith,  iM.  D.* 

Dover,  Del. 

I have  nothing  to  offer  in  this  paper  that 
Ls  not  well  kno^^^l  by  every  practicing  physi- 
cian and  public  health  worker,  but  I think 
it  well  sometimes  to  be  reminded  of  some  per- 
fectly obvious  things. 

•Director,  Kent  County  Health  Unit. 


Xotwithstanding  the  fact  that  the  death 
rate  from  tuberculosis  has  declined  steadily 
in  Delaware  since  191(i,  it  is  still  a major 
problem  and  by  far  the  most  expensive  one 
with  which  we  have  to  deal.  ( )f  the  money 
appropriated  by  the  state  for  health  imrijoses 
64.7%  is  appropriated  .s])ecifically  for  the 
tuberculosis  program,  that  is,  for  Brandywine 
and  Edgewood  Sanatoria.  This  does  not  in- 
clude the  cost  of  work  done  by  the  County 
Health  Units,  the  Laboratory,  or  the  money 
spent  by  the  State  Anti-Tuberculosis  Society. 

This  high  cost,  of  cour.se,  is  due  to  the  fact 
that  in  order  to  Isolate  these  patients  it  is 
necessary  for  the  state  to  assume  the  cost  of 
their  maintenance,  as  well  as  their  medical 
and  nursing  care.  During  the  year  1938, 
which  is  the  last  year  for  which  records  are 
available,  144  new  active  cases  of  tuberculosis 
were  reported  in  the  state.  Each  one  of  these 
ca.ses  becomes  a focus  of  infection,  jiarticular- 
ly  in  the  immediate  family,  and  it  has  been 
proven  by  the  tuberculin  testing,  which  has 
been  done  in  the  state,  that  most  all  the  active 
ca.ses  picked  U])  by  this  means  were  or  had 
been  close  contacts  of  active  cases. 

If  it  were  iiossible  to  get  these  cases  early 
and  isolate  them  as  completely  as  we  would 
smallpox,  for  instance,  the  ])roblem  would  be 
very  much  simplified.  Obviously  in  very 
many  eases  this  is  impossible  but  it  seems 
to  me  that  this  should  be  our  objective. 

To  this  end,  if  the  jiliysician  would  avail 
himself  of  the  modern  means  of  accurate  diag- 
nosis which  are  at  hand,  in  every  doubtful 
case  report  the  case  promptly  and  enlist  the 
help  available  through  the  State  Board  of 
Health,  together  we  can  attack  the  problem 
intelligently. 

This  leaves  a group  of  patients  who  fail 
to  consult  the  idiysician  until  the  disease  is 
far  advanced,  and  those  who  refuse  to  co- 
oiierate  even  when  they  know  they  have  the 
disease.  Many  of  these  cases  are  found  by  our 
public  health  nurses. 

Then,  too,  the  (luestion  of  housing  is  (piite 
a problem.  To  find  an  active  case  of  tubercu- 
losis in  a family  of  six,  eight  or  ten  living  in 
two  or  three  rooms  is  a most  discouraging  ex- 
perience, particularly  so  if  it  is  a colored 
family  and  the  person  has  to  be  put  on  a wait- 
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in<>'  list  o1'  mouths  duration.  This  (‘ouditiou, 
we  hope,  will  be  nuuedied  with  the  eom])letiou 
of  the  new  Edijewood  l)iuldiu<>’. 

There  is  .still  a ])laee  I'or  edueatiou  iii  the 
tuberculosis  program.  It  seems  to  me  that 
because  of  the  fact  that  deaths  from  aud  ca.ses 
of  tuberculosis  are  considerably  fewer  than 
was  the  case  a few  years  back,  the  <>’mieral 
public  has  concluded  that  the  problem  has 
been  .solved,  but  if  the  fact  is  «otteu  over  to 
them  that  every  case  is  a source  of  infection 
aud  that  every  i)ersou  who  is  a contact  is  eu- 
dauttered,  the  j)ublic  will  insist  that  each  sus- 
pected person  seek  medical  aid  at  the  earliest 
possible  moment.  Our  nurses,  throu>>h  their 
contact  with  homes,  are  able  to  locate  many 
cases  aud  i>et  them  under  treatment. 

Sum  MAH  V 

The  physician  should  take  advantage  of 
modern  means  of  diagnosis  <is  soon  as  he  sus- 
pects the  j)ossi})ilifji  of  ( ubeirulosis. 

As  soon  as  a diagnosis  of  active  tuberculosis 
is  made,  the  physician  aud  i)ublic  health 
workers  should  endeavor  to  bring  about  the 
mo.st  complete  isolation  })o.ssible.  Housing 
conditions  should  be  improved  so  that  it  will 
be  possible  to  bring  about  isolation. 

Education  of  the  i)ublic  as  to  the  means  of 
diagno.sis  available,  the  advantages  of  early 
diagnosis  in  bringing  about  a cure  and  the 
danger  of  contact  with  tuberculosis  cases 
should  be  a valuable  aid. 

Public  health  workers  should  be  ever  on 
the  alert  to  discovei"  cases  which  have  not  con- 
sulted a physician. 

If  we  all  would  strive  just  a little  harder 
for  early  diagnosis  and  isolation  of  the  pa- 
tient, I feel  that  we  can  still  reduce  the  in- 
cidence and  mortality  of  tuberculosis  a very 
great  deal. 


THE  PRESENT  STATUS  OF  THE  TUBER- 
CULIN TEST 

Ai.fkki)  H.  Dietrich,  .Ik..  M.  I).*' 
.Marshallton,  Del. 

The  tuberculin  test  is  a specific  test  to  tell 
if  infection  with  tubercle  bacilli  has  taken 
jilace  in  the  human  body.  A true  positive 
reaction  always  means  that  infection  has 
taken  iilace.  but  it  does  not  necessarily  in- 

•Assistant  Superintendent.  Brandywine  Sanatorium. 


dicate  disease,  or  whether  it  is  active  or 
latent.  The  test  is  used  primarily  as  a .screen 
in  case  finding  surveys,  to  reduce  the  x-ray 
cost,  since  only  positive  reactors  are  x-rayed. 
It  is  also  of  diagnostic  value  when  occasion- 
ally a doubtful  etiologic  shadow  is  present  on 
the  x-ray  plate,  for  a negative  reaction  rules 
out  tuberculosis  in  the  overwhelming  major- 
ity of  cases. 

In  (piite  recent  .surveys  conducted  by  Gass 
and  his  co-workers  (1),  McKneely  (2),  (Jrimm 
and  Short  (3),  and  Lumsden  and  hLs  co- 
workers (4),  there  has  been  some  doubt 
thrown  on  the  value  of  the  test  as  a .screen. 
In  these  surveys,  in  which  x-ray  plates  were 
taken  of  both  positive  and  negative  reactoi's, 
there  were  a small  proportion  of  ca.ses  with 
a negative  reaction  that  showed  .shadows  that 
were  interpreted  as  healed  tuberculosis. 

Due  to  these  controvei’sial  articles  ^lusac- 
chio  {b)  tubei’culin  tested  1000  cases  of  ac- 
tive tuberculosis  being  treated  at  the  Herman 
Kiefer  Hospital,  Detroit,  Michigan,  to  deter- 
mine the  incidence  of  negative  reactoi-s. 
There  were  23  negative  reactoi-s  out  of  this 
group  of  1000  cases.  The  23  cases,  on  being 
broken  down,  consisted  of  17  out  of  .528  cases 
of  far  advanced  pulmonary  disease,  2 out  of 
342  cases  of  modei’ately  advanced  disease.  1 
out  of  tiS  cases  of  minimal  disease,  1 case  of 
pleurisy  with  effusion  in  the  toxic  phase,  1 
case  of  Pott's  disease,  and  1 case  of  bilateral 
renal  disease.  He  states  that  the  diagnosis 
may  be  questionable  in  the  case  of  pleurisy 
with  effusion,  the  1 minimal,  1 of  the  2 mod- 
erately advanced  group,  and  in  1 of  the  far 
advanced  grou]). 

Among  1000  cases  in  the  Hagei*stown. 
^Maryland,  survey  (2)  both  tested  and  x-rayed 
there  were  13  ca.ses  of  tuberculosis  diagnosed 
on  the  x-ray  findings.  One  of  these  had  a 
negative  reaction  but  in  this  case  the  findings 
were  of  only  slighf  extent,  confined  to  the 
apex,  and  apparently  long  arrested. 

Long  (b)  .states  that  in  (HO  cases  diagnosed 
as  tuberculous  at  the  Henry  Phipps  Institute, 
in  five  consecutive  years,  all  but  one  reacted 
to  tuberculin  and  in  this  case  it  was  imiiossi- 
ble  to  recheck  the  test. 

The  fact  that  occasionally  a known  tubercu- 
lous case  may  fail  to  react  to  tuberculin  has 
been  known  for  some  years  and  is  not  a new 


August,  1940 


J)ela\vake  State  Medical  .Jouhxal 


17.') 


fmding.  From  the  liaterature  D'Airy  Hart 
(7)  cites  the  following'  conditions,  in  which 
the  cutaneous  test  maj'  he  negative  altliough 
tuberculosis  is  present : 

1.  Acute  Tuberculosis : Very  active  tu- 

berculosis, very  heavily  infected  cases. 

2.  Militaiy  Tuberculosis ; Tuberculous 
meningitis. 

3.  Advanced  Pulmonary  Tulierculosis 
with  marked  toxemia. 

4.  Cachexia,  moribund  iiatients.  Patients 
a week  or  less  before  death. 

5.  Tuberculosis  of  serous  memiiranes. 

6.  Lupus  Vulgaris  contined  to  the  mucous 
membranes. 

7.  Ceifain  skin  conditions  believed  to  be 
tuberculous — lupus  pernio,  lupus  miliaris  and 
the  sarcoids. 

8.  During  tuberculin  therapy. 

9.  After  ultin  violet  therapy. 

10.  After  cure  of  once  active  clinical  tu- 
berculosis. After  infection  becomes  extinct. 

11.  Tuberculosis  complicated  b}'  measles, 
imeumonia,  pertussis,  scarlet  fever,  diph- 
theria, typhoid  fever,  influenza,  secondary 
syphilis,  and  vaccinia.  After  a period  the 
test  usually  becomes  positive  again. 

12.  During  the  incubation  period  or  latent 
period  following  tuberculous  infection. 

13.  General  debility.  Malnutrition. 

14.  Pregnancy  and  lactation.  ^lenstrua- 
tion.  After  oophorectomy. 

15.  After  general  anaesthesia. 

16.  Old  age. 

17.  During  typhoid  immunization. 

We  are  surprised  by  that  occasional  case 
of  tuberculosis  that  fails  to  react  to  tuberculin 
because  of  the  large  percentage  that  do  react 
positively.  If  we  consider  all  the  known 
facts  in  a given  case  we  can  usually  see  why 
that  case  failed  to  react. 

Choice  of  Tuberculin;  There  have  been 
many  forms  of  tuberculin  placed  on  the  mar- 
ket since  Robert  Koch  first  announced  on 
November  13th,  1898,  that  he  had  found  a 
substance  which  would  “render  animals  im- 
mune against  tubercle  bacilli  and  bring  to  a 
standstill  the  tuberculous  process  in  animals.” 
Time  has  proven  this  statement  to  be  wrong- 
in  most  variety  of  tuberculous  lesions,  and 
tuberculin  slowly  found  its  place  in  diagnosis 
of  infection. 


In  recent  years  the  Purified  Protein  I Ici'iva- 
tive  of  Tuberculin  ( P.  P.  I).  Tuberculin)  has 
gained  ])refercnce  over  Old  Tuberculin 
(O.  T.)  in  tuberculin  testing,  because  it  is  a 
standardized  product,  does  not  give  non- 
specific reactions,  its  stability  in  solid  state, 
ease  in  making  dilutions,  ami  it  is  about  as 
accurate  as  standardized  O.  T.  and  more  ac- 
curate than  one  not  standardized.  With  it 
one  needs  to  give  only  two  injections  rather 
than  three  as  with  O.  T. 

Recent  comparative  tests  made  by  McKnee- 
ly  (2)  and  Lumsden  and  his  co-workers  (4) 
with  P.  P.  D.  and  .standardized  ().  T.  gave 
(luite  divergent  results  in  comparison  to  the 
comparative  tests  carried  out  before  the  re- 
lease of  P.  P.  D.  on  the  market  for  general 
use.  Studies  were  made  by  Seibert  and 
DuFour  (8)  to  see  if  any  rea.son  could  be 
found  for  this  discrepancy.  A batch  of  O.  T. 
(Lot  No.  771),  similar  to  that  used  in  the 
two  above  surveys,  was  fractionated.  It  ap- 
peared in  tests  made  as  if  the  P.  P.  I).  ])re- 
pared  from  the  O.  T.  (Lot  No.  771)  was 
slightly  weaker  than  the  standard  P.  P.  D. 
Secondly,  it  was  discovered  that  O.  T.  (Lot 
No.  771 ) contained  sub.stances  that  caused 
non-specific  reactions  when  used  in  moderate 
amounts  but  not  in  the  dilutions  correspond- 
ing to  the  usual  test  doses  of  (4.  T.  It  may  be 
though  that  sensitization  exists  in  man  to 
the.se  non-tuberculin  substances  causing  false 
po.sitive  reaction,  or  that  these  .substances  in- 
crease the  reaction  of  the  specific  reacting 
fraction  in  the  0.  T. 

The  first  test  dose  of  P.  P.  1).  recommended 
is  0.000,02  mgm.  and  is  equivalent  to  0.01 
mgm.  of  Koch’s  0.  T.  The  seeond  test  dose  of 
0.005  mgm.  is  approximately  eipiivalent  to  1.0 
mgm.  of  0.  T.  It  is  conveniently  made  up  in 
sterile  tablets  with  lactose.  When  to  be  used 
the.se  tablets  are  dissolved  aseptically  in  a 
sterile  buffered  diluent,  and  is  ready  for  use 
in  ten  minutes. 

Mode  of  Giving  Test  : (Many  modes  of  ad- 
ministration of  the  test  have  been  .suggested 
and  tried,  but  the  most  commonly  accepted 
one  at  this  time,  is  the  intracutaneous  or 
Mantoux  test.  In  this  test  0.1  cc.  of  the  first 
strength  of  P.  P.  I),  is  injected  intradermally 
on  the  flexor  surface  of  the  forearm,  after 
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cleansing  the  area  witli  luiuid  soap  and  al- 
cohol. The  results  oi‘  this  injection  are  read 
48  hours  later : if  the  result  is  negative,  a sec- 
ond test  dose  of  0.1  cc.  of  the  second  strength 
of  P.  P.  1).  are  injected  as  before  in  the  oppo- 
site forearm.  The  results  are  read  again  in 
48  hours.  Positive  reactions  are  recorded 
from  one  to  four  i)lus,  depending  on  the  area 
of  edema  and  redness;  occasionally  a delayed 
reaction  occurs. 

A new  form  of  test  known  as  the  Vollmer 
Patch  Test,  to  do  away  with  injections,  has 
i-ecently  been  advocated,  (^uite  divergent  re- 
ports have  been  appealing  in  the  literature  in 
compai-ative  tests,  and  no  ojunion  can  lie  ex- 
])re.s.sed  at  this  date  till  we  have  had  some 
experience  with  this  test. 

The  Tuberculin  Testing  Pkogr.mi  in 
Delaware;  (jrou])  testing  was  started  by 
the  Delaware  State  Board  of  Health  in  .Jan- 
uary, 1934;  the  Delaware  Anti-Tuberculosis 
Society  paying  for  the  tuberculin  and  the 
x-ray  films  used  in  this  program.  Before  this 
testing  was  started  a committee  of  the  Dela- 
ware State  Medical  Society  met  with  mem- 
bers of  the  State  Board  of  Health  and  of 
the  Anti-Tuberculosis  Society,  to  formulate  a 
program  that  would  not  encroach  on  the  pri- 
vate physician,  Imt  yet  at  the  same  time  would 
be  of  mutual  service  to  all  concerned. 

A card  was  adopted  by  agreement  that  con- 
tains the  individual’s  name,  address,  age, 
.school  and  teacher’s  name.  It  is  to  lie  .stated 
on  the  card  whether  the  individual  is  a con- 
tact or  non-contact.  This  card  must  lie  signed 
by  a parent  or  guardian,  and  the  family  ])hy- 
sician  before  the  test  can  be  performetl.  The 
})hy.sician  is  to  state  if  the  case  is  indigent 
or  non-indigent,  and  on  this  basis  to  whom  tin' 
}iositive  reactor  is  referred  for  x-ray.  A final 
report  on  the  case  is  sent  to  the  family  ]>hy- 
sician  signing  the  card. 

Testing  is  done  in  the  clinics  on  clinic  cases, 
contacts  and  cases  referred  to  the  clinic  by  the 
various  i>hysicians;  in  schools  that  recpiest  this 
service;  and  in  several  of  the  State  institu- 
tions. 

An  evaluation  of  the  tuberculin  testing  ]>er- 
formed  has  shown  few  cases  picked  up  in  the 
non-contacts  in  the  younger  age  groups;  this 
is  especially  true  in  the  .school  groujis.  In  our 
ex])erience  tuberculosis  is  relatively  rare  in 


childhood  in  non-contacts,  and  when  it  does 
occur  it  is  (piite  benign  in  character. 

More  recently  we  have  attempted  to  con- 
centrate our  attention  in  the  younger  age 
groujis,  on  contacts  of  known  ca.ses  of  tubercu- 
losis, and  on  those  cases  referred  to  the  clinics 
by  the  physicians  because  of  some  abnormal 
condition.  We  are  moi’e  interested  in  testing 
the  older  age  groups  in  their  teens  in  schools, 
etc.,  for  more  is  apt  to  be  caught  in  the  screen. 
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THE  MIDWIFE  PROBLEM 

Floyd  I.  Hudson,  M.  D.* 

Dover,  Del. 

Any  jihy.sieiaii  who  has  done  obstetrics  over 
;iny  considei’able  period  of  time  can  recall 
with  some  displeasure  as  well  as  some  humor 
certain  circumstances  in  which  a midwife  has 
called  upon  him  to  a.s'sist  her  with  an  appar- 
ently difficult  delivery.  Occasionally  the 
liliysiciiin’s  services  were  imperative  to  bring 
the  mother  and  child  safely  through  the  pe- 
riod of  danger.  On  many  occasions,  however, 
the  opposite  was  true  and  the  physician’s 
presence  was  nece.ssaiy  only  to  restore  the 
nervous  etiuilibrium  of  the  midwife,  patient, 
or  family. 

The  type  of  midwife  with  which  most  of 
us,  who  have  done  rural  practice,  are  familiar 
is  an  ignorant  but  well-meaning  woman  who 
has  chosen  to  do  midwifery  because  her  a.sso- 
ciation  with  a few  deliveries  has  made  her 
believe  she  knows  how  to  properly  care  for 
a woman  in  childbirth.  Some  have  chosen 
this  field  (especially  the  colored)  liecaiise 
adeiiuate  medical  ob.stctrical  service  has  not 

♦Director.  Maternal  and  Child  Health.  Delaware  State 
Board  of  Health. 
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been  available  to  all  of  their  ))oo]>le.  They 
are  forced  to  do  midwifery  to  prevent  their 
people  from  retrogressing  to  the  pre-barliaric 
practice  of  self-delivery. 

The  day  of  this  inadequate  tyiie  of  obstetri- 
cal service  is  slowly  but  surely  passing.  Com- 
munities throughout  the  state  and  nation  are 
now  awakening  to  the  fact  that  such  practice 
is  dangerous  and  unnecessary.  If  childbirtli 
is  to  be  made  safe  for  the  child  and  the 
mother,  nothing  but  the  best  of  care  must  be 
accepted.  Only  well-trained  obstetricians  and 
physicians,  are  qualified  to  judge  as  to  what 
constitutes  ])roper  and  essential  care.  It  is 
evident  that  such  care  is  not  forthcoming 
from  untrained  midwives.  Women,  prefer- 
ably nurses,  who  have  had  extensive  training 
under  competent  medical  personnel  are  the 
only  persons  (not  trained  medically)  whom 
we  can  trust  to  satisfactorily  attend  the  birtli 
of  a child.  Such  persons  are  taught  how 
to  recognize  an  emergency  and  to  call  a phy- 
sician before  any  condition  becomes  irremedi- 
able. They  can  be  of  invaluable  service  to 
physicians  by  saving  unnecessary  wa.ste  of 
time.  They  are  capable  of  performing  any 
normal  delivery  and  can  do  a careful  and 
satisfactoiy  job. 

Until  all  areas  in  this  country  have  made 
.such  trained  personnel  available  to  people 
who  desire  midwife  service,  it  is  the  important 
duty  of  every  health  department  to  educate 
and  examine  their  present  midwives  so  that 
the  ones  who  are  mentally  or  physically  un- 
able to  give  good  care  can  be  eliminated.  I 
shall  not  elaborate  on  plans  of  training  since 
it  is  quite  obvious  that  such  programs  must 
var>’  in  different  communities.  For  example 
in  the  small  state  of  Delaware,  we  are  able 
to  hold  monthly  meetings  of  midwives  in  the 
city  of  Wilmington.  When  monthly  meetings 
were  attempted  in  the  rural  sections  atten- 
dance was  so  small  that  it  was  decided  that 
it  would  be  much  better  to  hold  quarterly 
sessions.  A trial  of  this  has  proven  very  sat- 
isfactory and  every  midwife  is  required  to 
attend  unless  excused  for  a good  reason. 

What  kind  of  education  can  we  attempt  to 
get  across  to  our  midwives?  How  can  we 
screen  out  the  unfit?  These  are  problems 
that  require  much  deliberation.  Again,  this 


situation  mu.st  be  met  locally  and  is  influenced 
greatly  by  the  education,  mentality,  physical 
condition,  and  number  of  available  midwives. 
The  economic  and  social  level  of  the  people  in 
a community  is  also  a ]iotent  factor. 

Perhaps,  if  we  follow  the  progress  of  ac- 
couchement in  the  State  of  Delaware  for  the 
l>ast  few  years  we  can  foresee  something  of 
what  we  may  expect  from  our  })resent  un- 
trained midwives. 

In  1930  there  were  157  midwives  in  Dela- 
ware; 106  of  these  were  colored  and  51  were 
white.  They  were  distributed  in  the  State  as 
follows:  New  Castle  County,  including  Wil- 

mington. 59 ; Kent  County,  45,  and  Sussex 
County,  53. 

In  1940  only  76  midwives  are  registered; 
20  of  these  are  white,  and  56  are  colored. 
They  are  distributed  throughout  the  State  as 
follows : New  Castle  County,  including  Wil- 
mington, 23 ; Kent  County,  23,  and  Sussex 
County,  30. 

In  1929,  nineteen  per  cent  of  all  births  in 
the  State  were  delivered  by  midwives.  In  that 
year  the  infant  mortality  rate  was  82  per 
1,000  live  births. 

In  1939,  twelve  iier  cent  of  all  births  were 
delivered  by  midwives,  and  the  infant  mortal- 
ity rate  was  43  per  1,000  live  births  (uncor- 
rected figures). 

Comparing  1929  with  1939  the  per  cent 
of  births  attended  by  midwives  in  the  state 
and  counties  is  as  follows ; 

1929  1939 


state  19%  12% 

N.  C.  including  Wilmington  15.5%  6% 

Kent  County  26%  26% 

Sussex  County  25%  19% 


We  have  accomplished  much  in  this  State 
by  providing  midwife  classes  at  regular  in- 
tervals. Good  instruction  in  the  form  of 
demonstrations  has  proven  the  best  method 
here.  Didactic  lectures  are  practically  use- 
less since  most  of  the  words  u.sed  are  out  of 
the  range  of  the  average  midwife’s  vocabu- 
lary. 

By  means  of  life-size  dolls  all  aspects  of 
care  of  the  mother  and  child  are  shown  to 
the  classes.  After  demonstrations  by  trained, 
experienced  workers,  a midwife  is  selected  to 
give  a similar  demonstration  before  the  group. 
Good  points  in  the  demonstration  are  dis- 
cussed as  well  as  any  apparent  errors. 
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AiiotJier  successlTil  w;iy  ol'  gcttins*-  :k-it)ss 
intoniuitioii  is  to  select  a competent  aeeouehe- 
use  and  permit  her  (after  much  practice)  to 
conduct  a demonstration  at  a class.  The  re- 
sults of  this  method  have  been  so  great  that 
we  now  use  it  in  a large  number  of  our  in- 
struction classes.  (Moving  i)ictures  are  very 
useful  in  teaching  the  pro])er  teclini((ue  for 
use  at  delivery  as  well  as  the  importance  of 
pi'c-  and  post-natal  care.  Extensive  use  has 
been  made  of  the  “(Manual  for  Teaching  (Mid- 
wives" which  is  ])rovided  by  the  Federal 
Children’s  Bureau. 

Any  mi<lwife  registered  in  the  State  is  re- 
(pured  to  have  a clean  bag  in  which  she  kee])s 
the  following  e<pupment  and  supplies: 

(Midwiee  Bag  and  EpriuiiEXT 

Bag  (with  loose  washal)le  lining),  li(juid 
soa)),  lysol,  sterile  ahsorhent  cotton,  sterile 
absorbent  gauze,  blunt  scissors  for  cutting 
baby’s  cord,  nail  brush  for  scrubbing  baiids, 
orange  stick  for  cleaning  huger  nails,  two 
ilressings  for  baby's  cord,  two  towels,  cord 
])owder,  two  cord  tapes,  clotbe.s-pin  wrapped 
with  gauze,  foi-  convulsions,  all-over  apron, 
boric  acid  powder  (for  eye  wash),  birth  re- 
poi't  cards  (furnished  free),  intrate  of  silver 
am])ules  (furnished  free),  and  a birth  certi- 
ficate book  (furnished  free). 

All  bags  are  inspected  at  least  monthly  by 
staff  nunses  while  they  are  making  visits  in 
the  held.  Uncleanliness  is  a cause  for  i-evo- 
cation  of  registration. 

Reports  of  all  prenatal  cases  coming  undei- 
their  care  is  reciuired  of  all  midwives.  This 
is  done  on  a si)ecial  cai'd  supplied  to  them 
by  the  State  Health  Agency.  The  numlxu- 
of  reports  is  increasing  each  year  due  to  the 
fact  that  prenatal  care  is  one  of  the  points 
stressed  in  instruction  work  and  by  the  staff 
nur.ses  who  visit  midwives  regularly  in  Wil- 
mington and  the  counties. 

A dual  .system  of  reporting  births  has  also 
pi'oved  benehcial.  A card  provided  by  the 
Health  l)e])artment  must  be  sent  to  the  health 
officer  in  each  county  reinuhing  the  birth 
within  114  hours.  This  is  in  addition  to  the 
birth  registration  which  must  be  sent  to  regis- 
trars within  10  days  after  a birth  occurs. 

When  a card  rei)orting  a birth  is  recidved, 
in  a midwife's  case,  the  nurse  immediately 


makes  a visit  to  the  home  of  the  patient. 
Health  units  handle  all  such  rei)orts  as  emer- 
gencies. In  this  way  all  cases  that  need  medi- 
cal assistance  ai'e  (juickly  discovered  so  that 
necessai-y  ari-angements  can  be  made  for  pro])- 
er  .service. 

This  article  is  not  intended  to  convey  the 
thought  that  all  our  midwives  who  have  been 
in  practice  for  many  years  are  incompetent, 
t^uite  to  the  contrary,  there  are  numerous 
women  who  have  been  trained  thoroughly  in 
European  schools  and  are  doing  splendid 
work. 

Certain  localities  in  this  country  have  been 
trying  a new  system  of  nurse  midwifery  which 
.seems  to  have  much  merit.  In  places  where 
the  nurse-nudwife  plan  has  been  employed,  it 
is  re])oi-ted  that  marked  reductions  in  ma- 
ternal and  infant  mortality  rates  have  oc- 
curred. The  only  objection  to  .such  service  is 
the  expense  involved.  Service  of  this  kind 
is  far  sui)crior  to  any  accouchement  under  the 
direction  of  an  ignorant  accoucheuse  and  is 
one  answer  to  the  pi'oblem  that  many  health 
departments  meet  in  dealing  with  midwives. 

The  (pie.stion  of  who  shall  attend  the  con- 
tinement  at  childbirth  of  cases  that  physi- 
cians cannot  handle  has  only  one  answer, 
trained  and  competent  midwives  or  nur.se- 
midwives.  It  is  the  health  department's  duty 
to  see  that  their  service  is  available  to  citizens 
who  need  it.  It  must  also  provide  that  pa- 
tients who  are  to  receive  such  delivery  care, 
be  given  prenatal  .service  so  that  many  emer- 
gencies associated  with  pregnancy  and  child- 
birth may  be  eliminated. 

In  summary  we  reiterate  that  to  provide 
good  health  service  to  mothers  who  desire 
midwife  service,  a health  dei)artment  should: 

1.  Train,  .supervise,  and  register  all 
midwives. 

2.  Provide  .satisfactory  j)renatal  ser- 
vice for  all  midwife  cases  or  see 
that  such  service  is  provided  by 
other  agencies. 

3.  ^lake  provision  so  that  each  new 
acconcheu.se  must  have  certain 
([ualitications  of  training  and  ex- 
perience before  formal  registration. 
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PNEUMONIA  IN  DELAWARE  1939-40 

J.  I?.  Beck,  M.  I).,  and  T.  E.  Hynson,  ]\1.  D.. 

M.  P. 

Dover.  Delaware 

Sulfapyridine  was  not  released  by  the 
Food  and  Drug  administration  until  March 
10,  1939.  Prior  to  that  time  (from  Novem- 
l)er,  1938)  there  had  been  some  of  the  drug 
availal)le  in  Delaware  for  clinical  trial;  how- 
ever the  year  1939-40  has  been  the  tirst  year 
that  the  drug  has  l)een  in  use  l)y  almost  all 
of  the  physicians  in  the  State. 

In  the  tive-year  period  1934  thi'ough  1938 
there  was  an  average  of  212  deaths  per  year 
from  pneumonia  of  all  types.  In  the  twelve 
months  July,  1939  through  June  1940,  there 
were  149  deaths — a reduction  of  63  or  29.7% 
OA’cr  the  five-year  average. 

The  following  table  shows  this  compai-ison 
by  months: 

•Director  and  Assistant  Director,  respectively.  Com- 
municable Disease  Control.  Delaware  State  Board  of 
Health. 


Month 

Ihienmoiii; 

Five-year 

Average 

1934-:tS 

1 Deaths 
]939-l<»4() 

Difference 

Jiilv  .... 

8 

f) 

—3 

Aug  ... 

. . . 7 

2 

— 5 

Se])t 

. . . 9 

1 

2 

Oct 

. . . 8 

7 

—1 

Nov 

. . . 14 

16 

+2 

Dec 

, . . 20 

If) 

— 5 

Jan 

. . 28 

23 

— 5 

Feb 

. . 29 

24 

— 5 

Jlar 

. . 29 

14 

—15 

Apr 

, . . -h8 

18 

— 10 

Mav  .... 

. . . 20 

13 

— 7 

June  .... 

. . . 12 

f) 

— 1 

Total  . . 

. . 212 

149 

—63 

( Jra])hiea 

lly  this  can 

be  shown 

as  follows : 

PNEUMONIA  DEATHS  IN  DELAWARE 


NUMBER  1939-1940  COMPARED  WITH  PREVIOUS  FIVE 

OF  YEAR  AVERAGE 

DEATHS 


JULY  AUG  SEPT  OCT  NOV  DEC  JAN,  FEB.  MAR.  APRIu  MAY  JUNE 
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Tlierf  \vt*iA‘  (>9  piifuiiioiiia  cases  on  whieli 
specific  typiiif*'  was  ()l)taiiicd  (1uimii»  the  year. 
IfT.  or  d9%  wei-e  Type  I 
10.  or  14.4'/  were  Type  111 
f).  or  7.2'/  were  Type  VII 
4.  or  h.H/  were  Type  VI 11 
3.  or  4.3%  were  Type  XIX 
Types  II.  XII.  XIV.  XVI.  XVII.  XXI.  and 
XXIX.  each  occurred  in  two  cases.  Types 
IX.  XV.  XVIII.  XXII.  XXIIl  and  XXIV 
each  accounted  for  one  ease.  Thirty-two 
cases  were  i-eported  as  eithei"  uesative  for 
type,  or  were  only  partially  typed. 

Sulfapyridine  was  supplied  by  tlie  Stati- 
Hoard  of  Health  foi-  the  treatment  of  134 
cases  of  pueumonia.  Auti-piieumococcic 
serum  was  also  supplied  and  used  in  con- 
junction with  sulfapyridine  in  seven  of  these 
cases.  Six  deaths  occurred  in  the  127  cases 
treated  with  sulfapyridine  alone,  none  in  the 
7 rerecivin»-  both  serum  and  sidfapyridine. 
The  mortality  in  these  134  cases  was  4.5%. 
The  a<*es  of  four  of  the  fatal  eases  were  50. 
03.  (i(i,  and  75  years  respectively. 

With  the  increa.sed  use  of  sulfapyridine 
and  the  "reatei-  familiarity  of  phy.sicians 
with  its  action  a further  reduction  in  deaths 
from  pneumonia  can  he  anticipated. 

Summary 

1.  Thei-c  were  149  deatlis  from  pneu- 
monia in  Delawai’e  in  1939-40.  The  first 
full  year  sulfapyridine  was  generally 
availal)le  a reduction  of  63  or  29.7% 
below  the  1934-1938  five-year  average. 

2.  39%  of  the  69  cases  typed  wei-e 
Type  I and  14.4%  were  Type  HI. 

3.  Sulfapyridine  was  supplied  foi- 
134  cases  with  a mortality  of  4.5%. 
Serum  was  supplied  and  i;sed  in  con- 
junction with  sulfapyi-idiue  in  seven 
cases. 


MILKER'S  NODULES: 

A Clinical  Note 

JoiftEPH  R.  Beck* 

Dove)'.  Delaware 

On  l)ec('ml)cr  16.  1939.  three  colored  boys 
M.  K.  age  20  yeais,  ('.  X.  age  21  years,  and 

•Director.  Communicable  Disease  Control.  Delaware 
State  Board  of  Health. 


W.  T.  age  18  years  were  brought  to  the  office 
by  Doctor  (Irossley.  President  of  the  Dela- 
ware State  College  for  ('olored  Students, 
having  been  referred  by  Doctor  Henry,  the 
college  physician.  All  three  boys  were  stu- 
dents engaged  in  milking.  Each  had  a .soli- 
tary nodule  on  the  hand.  Two  of  the  boys 
each  had  a lesion  on  the  dorsum  of  the  left 
hand  just  proximal  to  the  distal  end  of  the 
second  metacarpal.  The  lesions  when  seen 
were  about  two  weeks  old  and  Mere  rather 
firm  erythematous  nodules  about  H/^  cm. 
in  diameter  at  the  base  and  about  1 cm.  in 
height.  The  third  boy  had  a lesion  on  the 
palm  of  the  right  hand,  approximately  the 
same  size  as  the  others,  M'hich  -was  about  10 
days  old  and  it  appeared  to  be  somewhat 
pustular.  Only  serosanguinous  fluid  was 
obtained  from  it  when  a direct  smear  M'as 
made,  which  showed  nothing  of  any  appar- 
ent importance. 

The  lesions  remained  nodular  and  gradu- 
ally involuted  and  disappeared  in  the  next 
three  or  four  weeks.  All  three  boys  pre- 
sented successful  vaccination  scars  and  on 
the  ba.sis  of  this  and  the  subsequent  course 
of  the  lesions  coM'pox  M'as  ruled  out. 

Xo  definite  diagnosis  M’as  made  until  the 
writer  saw  Doctor  P.  T.  Becker’s  exhibit  at 
the  American  Medical  Association  Conven- 
tion in  XcM-  York  in  June.  At  the  meeting 
of  the  Dei-matology  and  Syphilology  section 
Doctor  Becker  gave  a lantern  demonstration 
on  Milker’s  nodules  describing  four  cases 
along  with  microscopic  observation.  Paid’s 
test  performed  in  two  of  his  cases  was  nega- 
tive and  the  subsequent  vaccinations  with 
vaccine  virus  was  positive.  These  nodules 
are  thought  to  be  caused  by  a filtrable  virus 
occuia-ing  on  the  udder  of  an  infected  cow. 

Three  c:ises  of  milker's  nodules  occurred 
in  Delaware  in  December,  1939  and  are  re- 
poi'ted  because  the  condition  is  more  ivide- 
spi-ead  than  is  commonly  known  and  since 
the  lesions  are  relatively  benign  and  self- 
limited. little  attention  has  been  paid  this 
disease. 
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TOXIC  REACTIONS  FROM  BISMUTH 
COMPOUNDS  USED  IN  TREATMENT 
OF  SYPHILIS 

Theodore  E.  Hynson,  M.  D.,  31.  P.  II. 

Dover,  Delaware 

Although  numerous  compoumls  oi‘  bismuth 
have  been  in  common  use  in  the  treatment 
of  syphilis  for  several  years,  and  have  prac- 
tically replaced  mercurial  preparations  for 
this  purpose,  little  has  been  written  in  re- 
gard to  their  toxicity.  Reactions,  other  than 
the  well  recognized  bismuth  line  and  the  oc- 
casional case  of  gingivitis,  are  rare. 

Little  is  given  in  the  textbooks  of  phar- 
macology on  this  subject.  Cushny  describes 
the  bismuth  deposits  producing  black  areas 
in  the  mouth,  gingivitis,  pain  and  difficulty 
in  swallowing  and  even  gangrene  of  the  soft 
palate  and  other  parts  of  the  oral  mucous 
membranes,  vomiting,  diarrhea  and  albu- 
minuria. These  reactions  are  all  apparently 
due  to  over  dosage  rather  than  to  sensitivity 
to  the  drug. 

Such  comparative  research  as  has  lieen  re- 
ported is  based  on  the  relative  degree  of 
nephrosis  produced  in  rats  by  various  bis- 
muth compounds.  Kolmer,  Brown  and  Rule 
in  1938  reported  such  a study  of  the  relative 
toxicity  of  the  13  bismuth  compounds  listed 
in  the  1937  edition  of  New  and  Non-official 
Remedies.  Four  of  these  w^ere  administered 
as  aqueous  solutions,  one  in  propylene  glycol, 
two  in  solution  in  olive  oil,  and  the  remain- 
ing six,  insoluble  in  both  oil  and  water  were 
given  as  suspen.sions  in  olive,  sesame  or  pea- 
nut oil.  The  amount  of  elemental  bismuth 
in  the  recommended  therapeutic  dose  varied 
enormously  from  22  mgm.  in  one  water 
soluble  preparation  to  128  mgm.  in  a suspen- 
sion of  bismuth  subsalicylate  in  oil.  In  gen- 
eral, aqueous  solution  were  more  toxic  than 
those  in  oil  and  both  more  so  than  water 
soluble  or  insoluble  compounds  suspended 
in  oil,  doubtless  due  to  differences  in  the 
rates  of  absorption  and  excretion.  Thiol )is- 
mol  (bismuth  thioglycollate)  which  was  the 
most  rapidly  absorbed,  being  given  in  aque- 
ous solution  and  also  being  the  only  solulile 
preparation  studied  which  was  not  precipi- 
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tated  in  the  tis.sues,  was  the  most  toxic.  That 
the  chemical  structure  as  well  as  the  above 
factors  effects  the  toxicity  was  shown  by  the 
ability  of  the  rats  to  tolerate  doses  of  eithci- 
sodium  or  potas.sium  bismuth  tartrate  fifteen 
times  as  large  as  of  potassium  sodium  bis- 
muth tartrate. 

The  therapeutic  index,  based  on  the  tre- 
poneniicidal  activity  in  rabbits  was  found 
to  be  1 for  thiobismol  and  186  for  an  oil  sus- 
jiension  of  bismuth  sulisalicylate  which  is  in 
line  with  the  clinical  observations  that  while 
bi.smuth  is  highly  treponemicidal  it  reijuires 
prolonged  action  through  slow  continuous 
absorption  for  the  best  results. 

Schultz  and  Chaney  reported  tw’o  deaths 
in  which  toxic  nephi-osis  was  apparently  pro- 
duced by  the  rapid  absorption  of  large 
amounts  of  bismuth  from  encapsulated  de- 
posits in  the  gluteal  muscles  which,  for  some 
reason,  broke  down.  In  one  case  42%  of  the 
total  amount  of  8.24(i  gm.  known  to  have 
been  given,  was  recovered  from  the  gluteal 
muscles  two  years  after  the  last  injection. 
In  both  cases  both  the  clinical  and  patho- 
logical pictures  resembled  those  of  acute 
mercury  poisoning,  though  bi.smuth  alone 
was  found.  That  such  encajisulated  deposits 
commonly  occur  is  demonstrated  by  the  fre- 
(luent  presence  of  nodules  in  the  gluteal 
muscles  sometimes  months  aftei"  the  last  bis- 
muth was  given. 

A number  of  cases  of  jaundice  apparently 
due  to  bismuth  therapy  have  been  rejiorted, 
but  as  in  the  jaundice  due  to  arsenical  drugs 
it  is  very  difficult  to  differentiate  from  that 
produced  by  syphilis  oi-  liy  catarrhal  jaun- 
dice. Nowland,  Skolnick  and  31cLellan  re- 
ported 32  cases  of  jaundice  following  bis- 
muth therapy.  Their  criteria  for  fixing  the 
responsibility  on  bi.smuth  were  (1)  Lack  of 
recent  treatment  with  an  arsenical  com- 
pound, at  least  within  the  la.st  three  months, 
(2)  Development  of  jaundice  within  six 
weeks  following  the  last  injection  of  a bis- 
muth compound.  (3)  Alisence  of  other  causes 
of  jaundice,  (4!  t'omiilete  clinical  recovery 
Ten  of  their  cases  had  never  received  an  ars- 
phenamine  compound.  They  reported  the 
incidence  of  jaundice  as  one  in  2,242  injec- 
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lions  of  bismuth,  liano.  usiiif*  similar  but 
loss  rio'iil  oritei-ia.  r(“i)oi-te<l  100  oases  of  jauu- 
(lioe,  (iO  haviu”'  previously  reeoivod  bismuth. 

A few  oases  of  dermatitis  followiii”'  the 
use  of  bismuth  iu  persons  who  had  jjrevious- 
ly  had  arseiiieal  exfoliative  dei'inatitis  have 
been  reported  by  various  writers.  It  has 
been  demonstrated  that  tlu‘S(‘  reaetions  nn<>ht 
be  due  to  minute  (juantities  of  ai-seiiie  eai-- 
1‘ied  in  the  syrin<>('  and  needle  used  for  bis- 
muth if  they  had  been  sterilized  in  the  same 
water  as  syringes  iised  for  an  ai'senieal  prep- 
ai-ation.  That  i-e.sidual  arsenie  on  fruits  or 
tobaeeo  may  produee  the  same  (‘ffeet  has 
been  shown  reeently. 

The  writer  observed  a ease  of  dermatitis 
whieh  at  fii-st  was  thought  to  be  due  to  sen- 
sitivity to  neoai-sphenamine  and  later  was 
found  to  tolerate  arsenical  drugs  but  devel- 
oped a reeui-renee  following  bismuth  therapy 
necessitating  its  being  discontinued  and  mer- 
cury .substituted. 

B.  1).,  a Negro  boy  of  19  years  was  first  seen 
in  the  (ieorgetown  Clinic  of  the  State  Boai-d 
of  Health,  May  4,  1937.  A histoi-y  of  a 
penile  lesion  two  years  was  obtained  for 
which  he  had  iH'ceived  local  treatment  only. 
His  AVassermann  and  Kahn  tests  were  both 
positive  and  the  history  examinations  being 
otherwise  negative,  a diagno.sis  of  early  lat- 
ent .syphilis  was  made.  Following  the  fouidh 
injections  of  neoarsphenamine  pruritic  macu- 
lopapulai'  lesions  appeared  on  the  truidv. 
arms  and  neck.  This  was  thought  to  be  an 
arsenical  reaction  and  the  neoai-sphenamine 
was  discontinued.  Treatment  was  continued 
with  bismuth  subsalicylate  in  oil,  and  the 
lesion  disappeared  in  a few  days.  After  four 
injections  of  the  bismuth,  the  skin  of  the 
palms  and  soles  became  dry,  hard  and  fis- 
sured and  he  lapsed  from  freafmenf  for  a 
month.  The  lesions  disappeared  in  flu-  in- 
terim. fie  was  again  given  the  same  bis- 
muth ])rei)a ration  and  the  cracking  and  tis- 
snring  rea]>j)eared  in  a much  more  severe 
form  after  the  tir.st  injection.  It  was  then 
thought  that  he  might  be  simsitive  to  bis- 
muth and  mm-eury  salieylat(>  in  oil  was  given 
without  ill  effect.  After  a course  of  injec- 
tions of  this  he  was  given  a very  small  dose 


of  neoarsphenamine  as  a test.  No  reactions 
occurred  and  it  was  po.ssible  to  inci-ease  tin- 
dose  to  (M)  (im.  He  has  .since  received  a 
total  of  3;")  injections  of  neoarsphenamine.  (1 
of  mei-cury  salicylate  and  24  weeks  of  mer- 
enry  inunctions  f which  were  used  because 
of  the  severe  local  reactions  to  the  mei-cnry 
salicylate)  without  untoward  effects. 

The  occui-rence  of  the  ti.ssui-ing  of  palms, 
hands  and  soles  twice  after  bi.smuth  sub- 
salicylate was  given,  the  failure  of  a recui-- 
i-ence  of  the  first  type  of  reaction  after 
m-oarsphenamine  was  given  and  the  absence 
of  reaction  to  mei'cury  salicylate  and  mei-- 
eui-y  by  inunctions  in  addition  to  the  lack 
of  any  hi.story  of  previous  skin  lesions  oi-  al- 
lergic i-eaetions  strongly  suggests  the  pres- 
ence of  sensitivity  of  bismuth.  Both  the  bis- 
muth subsalicylate  and  the  mercury  salicy- 
late were  su.spended  in  olive  oil.  and  chlor- 
butanol  was  used  as  the  preservative  in  each, 
thus  i-uling  out  sensitivity  to  either  the  ve- 
hicle or  preservative. 

Summary 

The  few  reports  of  .systemic  toxic  i-eac- 
tions  following  the  i;se  of  bismuth  in  the 
ti-eatment  of  .syphilis  leads  one  to  think  that 
these  preparations  are  free  from  untoward 
effects.  A few  cases  of  nephrosis,  jaundice 
and  dermatitis  have  been  reported  and  it 
has  been  demonstrated  that  there  is  a vast 
diffei-ence  in  both  the  toxicity  and  thera- 
peutic efficiency  of  various  compounds. 

A case  of  dermatitis  apparently  xlue  to 
sensitivity  to  bismuth  subsalicylate  is  i-e- 
l)orted. 
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THE  POPULATION  OF  DELAWARE 

Ckcil  a.  AI.vrsham.,  B.  8..  C.  P.  II.* 
Dover,  Del. 

The  ])opulation  of  Delaware  for  over  a 
century  and  a half  has  continually  shown  a 
moderate  but  substantial  increase.  The  rise 
lias  been  of  such  a degree  as  would  be  ex- 

'Vital  Statistician.  Delaware  State  Board  of  Health. 


Avv.vht,  1940 


Dki.awakk  State  ^Iedk'ai,  .loruxAE 


188 


peeled  in  an  agrienltnral  region,  in  contrast 
to  industrial  centers  where  often  si)ontaneous 
increases  are  notetl  in  populations  of  various 
complexities.  The  tenfold  multiplication  in 
numbers  of  human  beings  during  these  seven- 
teen decennial  periods,  as  is  j)ictured  in 
Graph  1,  has  necessarily  brought  to  mind  con- 
sideration of  many  aspects  and  (pialities  of 
our  people  that  is  uece.ssary  for  the  ])romo- 
tion  of  good  public  health. 


Tins  information  well  tabiilaled.  analyzed  and 
interj)reted  serves  an  essential  pui-pose  in 
community  |)lanning  from  the  civic  ])oint  of 
view,  as  well  as  the  promotion  of  better  con- 
ditions of  health  among  its  nund)ers.  The 
integration  of  these  communities  compose  tlu' 
.states  within  which  many  factors  of  economic 
and  biological  siginficance  oi)erate  to  give  us 
the  varied  rates  of  morbiility.  natality  and 
mortality  that  we  now  have. 


THE  INCREASE  IN  THE  POPULATION 
OF  DELAWARE 
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The  various  attributes  of  our  poi)ulation  in 
total  falls  witbin  the  sphere  of  demography, 
but  the  vital  statistician  concerns  himself 
with  these  vital  facts  of  society  in  a narrower 
.sense  since  he  is  limited  to  the  public  health 
angle.  It  is  of  fundamental  and  vital  impor- 
tance that  these  facts  be  recorded,  primarily 
of  importance  to  the  individual  whose  record 
has  reached  the  vital  statistics’  office  and  of 
secondary  importance  in  furnishing  grist  for 
the  null  of  analysis  as  a result  of  which  we 
get  information  of  group  i)henomena  of  im- 
portance  and  interest  to  communities,  coun- 
ties, .states  and  finally  the  nation  as  a whole. 


Of  fundamental  imi)ortance  in  the  study  of 
population  is  the  use  the  vital  .statistician  can 
])ut  to  the  accumulated  data  in  forecasting 
the  changes  our  i)opulation  is  taking,  whether 
a rise  or  decline  in  a world  that  is  i)lanning 
for  the  future.  At  best  it  has  often  been 
found  very  difficidt  to  predict  growth,  and 
this  procedure  is  rendered  much  more  in- 
accurate by  the  incomplete  reporting  of  vital 
facts.  So  we  see  the  registration  of  these 
facts  concerning  ourselves  becomes  very  im- 
portant. 

The  most  simple  and  fundamental  rate  that 
can  be  used  as  an  indicator  of  our  ])opulation 
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inrowths  is  known  as  tlio  .nemn'al  inoilalily 
rate,  more  a])i)ro])riately  stated  as  the  ei-iide 
deatli  rate,  and  can  he  employed  as  a eom- 
parison  to  the  erude  birth  rate.  This  is  a 
tignre  obtained  Iw  apportioiuiif*-  tlie  i)i'oi)er 
T'atio  of  l)irths  or  deaths  ]>er  1, ()()()  po])ulation. 

In  1939  the  ernde  mortality  rate  for  Dela- 
ware was  12.2  compared  to  the  erude  natal- 
ity I'ate  of  10.9.  This  s>ives  the  state  a true 
rate  of  natural  inerea.se  of  4.7  [ter  1,000  total 
])oi)ulation  foi'  last  year.  It  might  be  well 
to  .say  that  the  erude  rate  is  herein  employed 
in  its  most  benefieial  eai)aeity.  Without  su))- 
plemental  explanation  it  is  a ])oor  measure  of 
effieaey  of  any  ])ublie  health  effort.  Ilowevei-, 
statistical  measures  of  some  refinement  that 
we  can  most  effectively  and  frecpiently  employ 
to  evaluate  the  benefit  of  ])ublie  health  effoi-t 
on  our  i)opulations  are  specific  natality,  mor- 
bidity and  mortality  rates  for  age,  color  and 
sex.  Tliere  are  also  a number  of  other  meas- 
ures of  stati.stical  importance  we  can  often 
use,  .some  of  which  are  as  follows:  standard- 

ized rates,  morbidity  rate,  morbidity-mortal- 
ity ratio,  case  fatality  rate,  standard  devia- 
tion, etc.  However,  the  time-consuming  com- 


putation of  these  .statistical  I’efinements  con- 
stitute the  scoi>e  of  the  vital  statistician ’s  work 
and,  when  desired,  are  rendered  as  a part  of 
his  service  to  the  people. 

From  the  i)icture  in  (ii-aph  11  we  find  that 
tor  the  j)ast  decade  Delaware  comi)ai-es  favor- 
ably with  the  U.  S.  Hegi.stration  Areas  in  the 
rate  of  natural  increa.se  in  pojjulation,  al- 
though the  .suri)lus  of  bii-ths  over  deaths  has 
never  been  as  great  as  for  the  whole  country. 
In  regard  to  this  fact  we  may  consider  our- 
selves in  a similar  jmsition  to  a few  of  the 
other  southern  states.  Of  nece.ssity,  being  a 
lai'gely  agricultural  area,  emi)loyment  often 
becomes  less  of  an  inducement  to  a group  of 
our  i)opulation  than  el.sewhere  in  the  fac- 
tories and  indu.strial  i)lants  farther  north. 
The  city  of  Wilmington  is  the  industrial  cen- 
ter of  Delaware  that  compares  favorably  in 
size  with  those  of  other  states.  However,  the 
recent  construction  and  operation  of  the  Sea- 
ford  nylon  j)lant  will  undoubtedly  be  of  great 
benefit  to  the  state  as  a factor  in  its  industrial 
growth  and  will  offer  a resident  occui)ation  to 
a munber  of  ])eoi)le.  The  group  from  this 
state  which  migrates  to  emj)loyment  of  great- 
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er  opportunities  may  well  be  considered  that 
of  20  to  44  years.  The  following  table,  wbich 
shows  a decline  in  the  early  age  group  and  an 
increase  in  the  later  age  grouj),  will  give  evi- 
dence to  the  fact  of  partial  migration  of  our 
])opulation  of  the  early  twenties  to  forties. 

THE  TREND  IN  THE  THREE  AGE  GROUPS 
OF  DELAWARE’S  POPULATION 
IN  PER  CENT 

45  yrs. 

1-19  yrs.  20-44  yrs.  and  over 


1910  38.4  38.8  22.8 

1920  37.0  38.9  24.1 

1930  35.8  37.9  26.3 

1940  34.2  37.2  28.6 


Referring  to  the  almve  table,  we  see  that 
the  percentage  of  middle  age  population  has 
practically  remained  the  same,  while  over  the 
thirty-year  ]>eriod  the  early  age  group  has  de- 
erea.sed  four  per  cent,  and  the  percentage 
of  people  in  the  later  age  group  has  increased 
five  per  cent  during  the  same  period.  Of 
somewhat  le.sser  importanee  in  producing  the 
ageing  of  the  iiopulation  in  the  .state  may  be 
considered  the  decline  of  the  crude  birth  rate, 
which  in  numbers  has  been  reduced  about  4 
per  1,000  population  in  the  last  three  decades. 
That  is  from  21  per  1,000  population  in  1910 
to  17  per  1,000  population  in  1940.  During 
the  period  our  crude  death  rate  has  not  de- 
clined as  rapid!}’  as  the  birth  rate.  This  fact 
has  been  in  evidence  throughout  the  countr}- 
ill  general,  and  it  is  much  more  to  be  empha- 
sized in  highly  industrialized  urban  areas 
than  in  rural  and  suburban  sections.  In  an 
analysis  of  the  ageing  of  poiiulations,  due  con- 
sideration also  must  be  given  to  the  fact  that 
within  recent  yeai*s  the  application  and  jirose- 
cution  of  medical  and  public  health  ])ractices 
has  been  a factor  of  much  force  in  reducing 
the  number  of  fatalities  in  the  younger  age 
groups.  In  consequence,  the  trend  has  been 
to  prolong  the  lives  of  these  individuals  with 
the  advance  in  years,  which  is  concomitant 
with  the  advance  in  medical  science,  until  a 
time  of  greater  maturity  when  nature  plays 
the  more  dominant  role. 

It  might  be  of  interest  to  tell  the  distrilm- 
tion  of  our  population  according  to  color.  An 
estimation  for  1940,  which  veiy  closely  aji- 
proximates  that  of  the  April  census,  shows 
we  have  223,572  white  po]") illation  and  33,798 
colored.  It  is  distributed  as  follows:  Wil- 

mington— 99,837  white,  12,760  colored;  rural 


New  Castle  County — 58,154  white,  6,637  col- 
ored; Kent  County — 26,095  white,  6,614 
colored;  Sussex  County — 39,486  white,  7,787 
colored.  A release  of  figures  from  the  Ajiril 
cen.sus  indicates  there  is  a discreiiancy  of 
some  7,000  individuals  compared  with  our 
estimate  which  was  257,370.  By  actual  count 
in  the  April  census  there  were  264,602  people 
in  Delaware.  This  figure  represents  an  in- 
crease of  26,222  from  the  1930  census.  Dur- 
ing the  1930-1940  decade  the  rise  in  i)o])ula- 
tion  was  over  10,000  greater  than  that  from 
1920-1930.  This  increase  may  be  due  largel.v 
to  our  industrial  growth. 

The  white  birth  rate  was  16. t)  per  1,000 
white  ])opulation  for  1939  in  contrast  to  20.1 
for  the  colored ; and  the  white  mortality  rate 
was  12.2  in  contrast  to  16.7  for  the  colored. 
For  some  time  it  has  been  noted  that  the  col- 
ored birth  and  mortality  rates  more  closely 
approximate  each  other  than  the  white,  which 
en.ioys  a margin  of  4.7  per  1,000  iiopulation. 
It  ean  be  stated  that  the  colored  rates  are 
much  higher  than  the  white,  and  the  colored 
birth  rate  very  closely  aiiproaches  our  general 
birth  rate  of  20  to  30  yeai*s  ago.  However,  the 
coloi’ed  mortality  rate  is  correspondingly 
high  and  for  most  years  reduces  the  surplus 
in  that  population  to  a le.sser  extent  than  ex- 
isted in  1939 — that  of  3.4  per  1,000. 

It  is  of  much  interest  to  compare  the  forces 
of  natality,  morbidity  and  mortality  between 
the  two  races  and  associate  these  figures  as  a 
measurement  of  the  difference  in  public  health 
effort  needed  to  correct  deficiencies  in  their 
respective  sjiheres  of  life. 

To  associate,  discover  and  helii  remedy 
these  things,  the  faults  of  living  in  our  people, 
the  structure  of  public  health  is  of  very  bene- 
ficial character  and  it  in  turn  rests  firmly  on 
a foundation  of  which  vital  statistics  is  an  in- 
tegral part. 

Summary 

The  past  150  years  has  shown  a tenfold  ad- 
vance in  the  growth  of  the  population  of  Dela- 
ware. The  latest  figures  we  have  are  those 
from  the  April  census  for  1940,  which  are 
distributed  as  follows  for  the  counties  and  the 
city  of  Wilmington — the  State,  264,602 ; cit}' 
of  Wilmington,  111,491 ; rural  New  Castle 
County,  66,432 ; Kent  County,  34,356 ; Sussex 
County,  52,323. 
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Our  ])ivseut  rates  are  eoini>uted  on  estima- 
tions from  1930,  Init  will  be  revised,  at  least 
for  the  present  year,  in  li«ht  of  the  more  cor- 
rect figures. 

The  general  liirth  rate  and  death  rate  for 
Delaware  in  1939  were  l(i.9  and  12.2  res]>ee- 
tively.  The  colored  rates  are  both  higher,  but 
the  sur{)lus  of  births  over  deaths  is  not  as 
great  as  in  the  white  i>opulatiou. 

Since  1910  we  have  noted  a o%  decrease  in 
the  early  age  grouiis,  and  a 4%  increase  in 
the  older  age  grouj).  This  has  been  lirought 
about  by  three  factors — 1,  migration  of  peo])le 
in  the  middle  age  group — 2,  decrease  in  liirth 
rates — 3,  efforts  of  medical  science  in  advanc- 
ing the  age  of  man. 

THE  PROBLEM  OF  BATHING  PLACES 
IN  DELAWARE 

IxiCH.uiD  C.  Beckett,  B.  S.* 

Dover,  Delawai'c 

Many  iinpiiries  arc  received  each  summer 
by  the  State  Board  of  Health  as  to  the  qual- 
ity of  the  various  bodies  of  water  which  are 
used  by  the  peojile  of  this  State  for  swim- 
ming purposes.  Such  I'cquests  have  per- 
tained to  the  many  ponds,  both  large  and 
small,  found  throughout  the  State;  many 
rivers  and  streams;  and  even  the  waters 
found  at  oui'  seashore  resorts.  To  answer 
such  inquiries  with  the  preciseness  with 
which  you  can  answer  an  inquiry  pertaining 
to  a drinking  water  supply  is  something  that 
cannot  be  done  with  our  present  state  of 
knowledge.  Furthermore,  the  researches  that 
have  been  made  with  reference  to  the  use  of 
open  bodies  of  water  for  bathing  purposes 
indicate  that  very  few  actual  cases  of  typhoid 
fevei"  have  ever  been  traced  to  swimming, 
although  the  evidence  is  strongei'  that  certain 
infections  iieculiar  to  the  eyes,  ears,  nose  and 
thi-oat  may  result  from  inferior  waters.  A 
good  many  authorities,  howevei',  feel  that 
most  of  this  infection  is  caused  and  intro- 
duced into  the  water  by  the  bathers  theni; 
selves,  jiarticularly  in  congested  areas. 

How  Stand.uids  Evolve 

In  ])ublic  health  work,  over  a period  of 
years,  we  gradually  come  to  adopt  ceihaiu 
standai'ds  u.sually  ]>roposed  first  by  leading 

•state  Sanitary  Engineer,  Delaware  State  Board  of 
Health. 


scienti.sts  and  investigators  and  then  these 
suggestions  ai'e  followed  by  continued  i-e- 
search  studies  and  eventually  some  ows- 
tallization  of  thought  occurs.  This  has  been 
the  story  in  the  setting  up  of  standards  for 
drinking  watei-  supplies  and  for  milk.  Like- 
wise, over  a period  of  yeai's,  very  definite 
standards  have  been  developed  for  artificial 
swimming  pools.  This  is  so  because  the  pi'ob- 
lem  entails  factoi-s  which  can  be  controlled. 
That  is  to  say,  you  know  the  (piality  of  the 
water  which  is  entering  the  artificial  pool, 
how  often  it  is  recirculated,  how  many  bath- 
ers are  using  the  pool  during  a certain  time 
period,  and.  consequently,  standards  can  be 
developed  foi'  maintaining  the  purity  of  the 
supply  and,  also,  standards  set  for  the  vol- 
ume of  water  to  be  used  per  bather.  The 
Fommittee  on  Bathing  Pools  and  Beaches, 
of  the  American  Public  Health  Association, 
has  eon.sidered  this  problem  for  years  and 
the  standards  adopted  by  this  Fommittee 
have  in  turn  been  adopted  by  many  of  the 
.states  with  some  changes  here  and  there. 

Precise  Standards  for  Open  Bodies 
OF  Water  Not  Practicable 
In  the  ca.se  of  open  bodies  of  water,  many 
uncontrolled  factors  influence  the  decision  as 
to  whether  such  waters  are  satisfactory  for 
bathing  purposes  or  not.  The  difference  be- 
tween standards  applying  to  artificial  swim- 
ming pools  and  open  bodies  of  water  may  be 
illu.sti'ated  by  the  use  of  the  B.  Coli  group 
as  an  indicator.  In  the  case  of  artificial 
swimming  pools,  the  water  supply  is  very 
often  a municipal  drinking  water  supply,  or 
from  a well  of  a good  bacterial  quality  and 
I'elatively  free  from  B.  Coli.  Consequently, 
where  B.  Coli  is  found  in  artificial  swimming 
pools,  this  pollution  must  be  rated  as  of  hu- 
man origin.  On  the  other  hand,  B.  Coli  may 
be  found  in  many  open  bodies  of  water,  but 
will  be  of  relatively  little  significance  as  it 
may  be  due  to  animal  or  avian  origin.  Such 
contamination  may  l>e  blown  by  winds  into 
a pond  or  may  be  carried  into  the  pond  by 
rains  after  storms  have  occurred  over  the 
watershed.  Fi'om  a public  health  standpoint, 
therefore,  to  ajiply  the  standards  of  artificial 
swimming  ])ools  to  natural  bodies  of  water 
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would  1)0  to  praotioally  condemn  them  all. 
whereas,  the  evidence  which  we  have  as  far 
as  the  spread  of  disease  is  eoiieeiaied  would 
not  warrant  such  di'astie  action. 

The  sanitary  survey,  that  is  the  actual 
survey  of  the  shore  land,  or  in  a ease  of 
sti-eams,  a survey  of  the  watershed,  is  a most 
important  factor  since  actual  sources  of  pol- 
lution can  thus  he  located.  Even  here, 
where  some  sources  of  pollution  may  l)c 
found,  the  (juestion  of  distance  and  the  de- 
siree  of  dilution  are  factors  to  be  considered. 
Sanitai-y  sui-veys  have  been  made  of  all  the 
ponds  ill  the  State  which  are  used  for  swim- 
ming' purposes  and.  also,  of  certain  streams. 

Generai,  Picture  of  Bathing  Areas 

The  general  picture  in  this  State  is  some- 
what as  follows.  Ocean  liathiiig  in  this  State, 
of  course,  is  satisfactory,  although  there  are 
some  objectionable  conditions  due  to  oil 
wastes  near  Lewes  and  then  as  you  come  up 
the  coast  uorthwai-d,  you  start  to  run  into 
muddy  beaches  which  detract  from  the  at- 
tractiveness of  bathing,  and  then  as  you 
journey  toward  Wilmington,  you  encounter 
areas  which  are  grossly  polluted.  For  in- 
stance. the  lower  reaches  of  the  Brandywine. 
Christiana,  Red  and  White  Clay  Creeks  are 
unsatisfactory  for  bathing.  As  you  come 
inland  and  starting  down  at  the  bottom  of 
the  State,  numerous  tests  of  Rehoboth  Bay 
and  Indian  River  Bay  show  these  waters  to 
be  of  excellent  quality  for  bathing  purposes. 
Further,  as  you  come  up,  you  will  find  rivers 
that  are  not  sati.sfactory  for  bathing,  such  as 
the  Nanticoke.  IVIispillion,  St.  Jones  and 
Smyrna  Rivers. 

Sanitary  surveys  and  the  bacteriological 
examination  of  the  water  of  most  of  the 
ponds  in  the  State  indicate  that  they  are 
satisfactory  for  bathing  purposes.  No  two 
ponds  can  be  classified  as  exactly  the  same 
and,  consequently,  each  has  to  lie  considered 
by  itself.  Some  of  the  ponds  are  rendered 
usele.ss  due  to  the  lack  of  flow  of  water 
through  the  ponds  during  July  and  August 
and  the  water  actually  becomes  “thick”  due 
to  the  growth  of  algae.  This  has  often  caus- 
ed parents  to  prohibit  their  children  swim- 
ming in  such  ponds,  not  nece.ssarily  because 


the  water  is  unsafe  ))acteriologically,  l>ut  it 
is  simply  not  inviting  for  swimming  pur- 
poses. 

Difficulty  of  Algae  Control 

While  attemiits  have  been  made  to  control 
the  algae  conditions  in  other  states  with  in- 
different results,  very  little  effort  has  been 
done  in  this  State  as  far  as  our  knowledge 
is  concerned.  Sometimes  the  ponds  are  pri- 
vately owned  and  the  owner,  of  course,  does 
not  feel  called  upon  to  take  money  out  of 
his  pocket  to  remedy  such  conditions.  There 
are  other  cases  where  the  town  might  do  so. 
but  they  have  not  felt  it  necessary  nor  de- 
siral)le.  Another  factor  influencing  the  use 
of  chemicals  would  be  the  determination  of 
the  proper  dosage  of  copper  sulphate  strong 
enough  to  control  algae  but  yet  not  strong 
enough  to  kill  fish.  This  is  not  always  easy 
to  do. 

Attempts  at  Chlorination 

In  some  states  where  bodies  of  water  have 
shown  high  bacteria  counts,  even  though  the 
sanitary  survey  has  been  satisfactory,  ef- 
forts have  lieen  made  to  disinfect  the  im- 
mediate areas  used  by  the  bathei's.  Some 
have  established  fairly  elaborate  sy.stems  of 
under-water  piping  so  that  a chlorine  solu- 
tion can  be  introduced  at  various  points  and 
at  stated  intervals.  Others  have  attempted 
to  use  boats  in  which  are  located  containers 
holding  a chlorine  solution  and  then  this  so- 
lution is  disti'ilnited  two  or  three  times  a day 
over  the  bathing  area.  Others  have  attempt- 
ed the  same  thing  by  merely  throwing  chlo- 
rine compounds  on  the  surface  of  the  water. 
These  results,  however,  have  not  l)een  en- 
tirely satisfactory. 

A Sample  Survey 

A very  good  illustration  of  the  many  fac- 
tors that  go  into  judging  as  to  whether  a 
pond  or  lake  is  satisfactory  for  bathing  pur- 
poses is  illustrated  by  the  tests  that  have 
lieen  made  on  one  lake  in  this  State  during 
the  last  two  months.  This  is  a rather  large 
lake,  fed  by  a small  stream  and  (piite  some 
distance  above  the  lake  itself  is  a commun- 
ity which  has  a modern  sewerage  system  and 
sewage  treatment  plant,  the  effluent  of  which 
discharges  into  this  stream.  Freciuent  sam- 
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pies  were  taken  of  the  stream  al)ove  the 
sewage  treatment  plant,  of  the  effluent  from 
the  sewage  treatment  plant  just  below  the 
plant,  and  then  at  various  places  throughout 
the  lake.  The  results  indicated  that  the 
effluent  from  the  sewage  treatment  plant 
was  of  better  (juality  than  the  stream  into 
which  it  discharged  and  that  no  effect  was 
felt  fi'om  this  plant  in  the  sti-eam  itself.  The 
samples  taken  throughout  the  lake  indicated 
that  the  water  w'as  satisfactory  for  bathing 
purposes.  The  chief  objection  to  the  watei- 
was  the  color  imparted  by  tlie  bleaching  out 
of  certain  tannins,  giving  a slight  brownish 


that  is  to  say,  where  the  B.  Coli  content  per 
100  c.  c.  averages  between  51  and  500.  If 
the  sanitary  .survey  were  satisfactory,  that 
is.  no  sources  of  pollution  found  nearby,  even 
such  a pond  with  a fairly  high  B.  Coli  con- 
tent would  be  considered  satisfactory. 

Under  such  liberal  interpretations,  mo.st 
of  the  ponds  and  lakes  in  this  State  would 
be  rated  as  satisfactory. 

Using  the  above  tentative  .standards  as 
l)asi.s  for  judging  open  bodies  of  water,  the 
ponds  in  this  State,  as  a result  of  samples 
taken  in  past  years  as  well  as  this  year  ■would 
rate  as  follows: 


Name  of 
Body  of  Water 

Location 

Average 
B.  Coli  pei 
too  c.c. 

Sanitary 

Survej- 

Rating 

Indian  Riv^er  Bav  

Oak  Orrh  a rf1 

0 

Good 

Good 

Rehoboth  Bav  

Rehoboth  

0 

Good 

Good 

Silver  Lake  

Rehoboth  

124 

Good 

Good 

Millsboro  Pond  

Millsboro  ..  . . 

50 

Good 

Good 

Wagamon  Pond  

Milton  

53 

Good 

Satisfactory 

Milton  Pond  

Milton  

950 

Good 

Satisfactory 

Burton  Pond  

Angola 

33 

Good 

Good 

Haven  Lake  

Milford  

158 

Unsatisfactory 

Unsatisfactory 

Killen’s  Pond  

Felton  

6 

Good 

Good 

Wyoming  Pond  

Wyoming  

62 

Unsatisfactory 

Unsatisfactory 

Voshell’s  Pond  

Wyoming  

102 

Good 

Good 

Silver  Lake  

Lake  Como  

Dover  

Smyrna  

71 

124 

Satisfactory 

Good 

Satisfactory 

Good 

Silver  Lake  

Middletown  

63 

Satisfactory 

Satisfactory 

Hearn’s  Pond  

Sea ford  

530 

Poor 

Unsatisfactory 

Records’  Pond  

Laurel  

257 

Poor 

Unsatisfactory 

Noxentown  Pond  

Mirlrllptnwn 

3 

Good 

Good 

Good 

Good 

Moore’s  Pond  

Camden  

550 

tinge  to  the  water.  In  August,  algae  will 
probably  come  into  full  bloom,  thus  giving 
a disagreeable  appearance  to  the  water. 

A Tentative  Classification 
The  classification  set-up  for  ponds  by  the 
State  of  Connecticut  has  l)een  used  by  sonn* 
states  as  a guide.  This  is  as  follows; 

0 to  50  B.  Coli  per  100  c.  c.=Cood 
51  to  500  B.  Coli  per  100  c.  c.=I)oubtful 
Over  501  B.  Coli  per  100  c.  c.=Poor 

The  above  ratings  are  somewhat  moi'e 
stj-ingent  even  than  those  recommended  l»y 
the  Amei'ican  Pulilic  Healtli  Association. 
However,  in  many  cases,  tlie  sanitai-y  sur- 
vey will  still  l)e  the  most  important  factor. 
])arliculai'ly  in  those  I'ated  as  “Doubtful”; 


SYPHILIS  TESTS: 

Delaware  State  Laboratory  Approved 

Rowland  D.  Herdman,  B.  S.* 

Dover,  Del. 

During  the  last  four  years,  this  laboratory 
took  advantage  of  the  opportunity  which  was 
offered  by  the  Division  of  Venereal  Diseases 
of  the  U.  S.  Public  Health  Service  to  all  state 
laboratories  to  collaborate  in  the  evaluation 
of  serodiagnostic  tests  for  syphilis.  Nearly 
all  of  the  state  laboratories  took  jiart  in  this 
project.  The  Kahn  and  Kolmer  tests  were 
evaluated  for  .sensitivity  and  specificity  by 
making  tests  on  ajiproximately  300  samples  of 
blood  and  comparing  our  results  with  the  re- 

•Bacteriologist  and  Chief  Serologist.  Delaware  State 
Board  of  Health. 
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suits  of  the  originatoi’s  of  the  tests.  By  sensi- 
tivity is  meant  the  ability  of  tests  to  react 
with  samples  of  blood  from  syphilitic  indi- 
viduals. Specificity  means  free  from  false 
positive  reactions  from  non-syphilitic  indi- 
viduals. Our  laboratoiw  received  an  excellent 
rating  each  year  in  these  tests  and  we  have 
been  approved  as  having  met  the  necessary 
reiiuirements  of  the  committee  on  evaluation 
of  serodiagnostic  tests  of  U.  S.  Public  Health 
Service. 

During  the  Assembly  of  Laboratory  Direc- 
tors and  Serologists  held  in  Hot  Springs, 
Arkansas,  October  21st  and  22nd,  1938,  the 
Committee  on  Improvement  of  Methods  for 
Determining  the  Efficiency  of  Serological 
tests  I'ecommended  that  a laboratory,  to  (luali- 
fy  as  satisfactoiy,  should  attain  a sensitivity 
rating  of  not  more  than  10  jier  cent  below 
that  of  the  control  laboratory,  and  a specificity 
rating  no  less  than  99  jier  cent. 

The  .sensitivity  and  specificity  ratings  re- 
ceived by  this  laboratory  and  the  control 
laboratory  during  the  past  three  years  are 
as  follows: 

KOLMER  COMPLEMENT  FIXATION 


Sen.sitivity  % 

1938 

Specificity  % 

Control  Lab 

78.2 

100 

Del.  Lab 

78.0 

100 

Control  Lab 

83.4 

1939 

100 

Del.  Lab 

77.1 

100 

Control  Lab 

71.7 

1940 

100 

Del.  Lab 

68.5 

100 

KAHN 

STANDARD  TEST 

Sensitivity  % 

1938 

Specificity  % 

Control  Lab 

70.5 

100 

Del.  Lab 

79.5 

98.8 

Control  Lab 

77.4 

1939 

100 

Del.  Lab 

76.1 

100 

Control  Lab 

71.2 

1940 

100 

Del.  Lab 

66.0 

100 

DELAWARE  ACADEMY  OF  MEDICINE 

Activities  during  the  summer  months  have 
included : The  tenth  anniversary  banquet, 

cataloguing  recent  accessions  to  the  library, 
preparations  of  journals  for  the  bindery,  and 
inventory,  as  well  as  assembling  material  on 
numerous  reference  questions. 

The  observance  of  the  tenth  anniversary 
of  the  founding  of  the  Academy  was  the  oc- 


casion for  a baiupiet  held  at  the  Academy  on 
May  9,  1940.  In  addition  to  the  physician 
and  dentist  members  of  the  Academy  and  the 
members  of  the  board  of  direetoi’s,  those  at- 
tending were  the  Governor,  the  Mayor,  and 
.several  other  distinguished  invited  guests, 
])rominent  in  hospital  and  ])ublic  health  ser- 
vice. 

Dr.  Lewis  B.  El  inn,  i>resident  of  the  Acad- 
emy, was  toastmaster.  Dr.  William  H. 
Kraemer,  treasurer,  who  has  written  a his- 
tory of  the  Academy,  spoke  briefly  on  the  his- 
tory of  the  building  (formerly  the  Delaware 
Bank  building  at  Sixth  and  IMarket  streets) 
and  its  use  now  as  a library  and  meeting 
iuace  for  the  medical  and  dental  ])rofessions. 
He  cited  the  great  assistance  given  to  the 
grouj)  of  founders  by  .several  public  minded 
citizens  in  removing  the  building  to  its  pres- 
ent location  at  Lovering  avenue  and  Union 
street,  along  the  Park  Drive,  and  spoke  of  the 
rich  heritage  from  our  forefathers  in  medi- 
cine, paying  tribute  to  Dr.  Nicholas  Way.  a 
Wilmington  physician  who  died  a martyr  in 
the  fight  against  yellow  fever  in  1797  after 
an  active  life  in  fighting  the  ])lague  and  giv- 
ing refuge  to  many  sufferers. 

Dr.  C.  ]\I.  A.  Stine,  a member  of  the  board 
of  directors,  s])oke  on  “The  Layman’s  Inter- 
est in  Medicine,”  and  Dr.  0.  II.  Perry  Pepper, 
vice  jiresident  of  the  College  of  Physicians, 
Philadelphia,  the  guest -speaker  of  the  eve- 
ning, spoke  on  “The  Value  of  An  Academy 
of  Medicine,”  pointing  out  the  valuable  as- 
sistance that  it  offers  to  the  members  of  the 
medical  and  dental  professions. 

Dr.  C.  L.  Munson  was  chairman  of  the 
committee  in  charge  of  arrangements  for  the 
banquet. 

Recent  accessions  to  the  library  are; 

American  Medical  Association  Directory. 
16th  ed.,  1940. 

Hauser,  E.  I).  W.,  Diseases  of  the  Foot, 
1939. 

Lahey,  P.  H. : Birthday  Volume,  1940. 

Macleod,  J.  J.  R. : Physiology  in  iModern 

Medicine.  Edited  by  Philip  Bard  et  ah,  8th 
ed.,  1938. 

Pack,  G.  T.  and  Livingston,  E.  i\L,  editors: 
Treatment  of  Cancer  and  Allied  Diseases, 
3 vols.,  1940. 
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MEDICAL  SOCIETY  OF  DELAWARE:  1940 

The  One  Hundred  nnd  Fil't y-first  Annnal 
Session  of  the  lledieal  Soeiety  of  Delaware, 
will  he  held  at  the  Heidopen  Hotel,  Rehohoth 
Beach,  Delaware,  on  Septeinber  9,  10  and  11. 
The  House  of  Dele«ates  meeting  will  be  held 
on  the  evening  of  Septeinber  9.  The  Scienti- 
fic Committee  has  arranged  a most  interesting 
ju’ogram  for  the  scientific  sessions  of  Septem- 
ber 10  and  11.  All  programs  have  been  ar- 
ranged so  that  there  is  sufficient  time  for 
swimming  and  other  recreation.  There  will 
he  a banquet  held  on  Tuesday  evening.  The 
following  jiajicrs  are  to  be  presented: 

Dr.  Emil  Novak,  Baltimore:  Some  Endo- 

crine Asiiccts  of  Cynecology. 

Dr.  dames  E.  llarvel.  Laurel:  Otitis  Media. 

Dr.  John  A.  Kolmer,  Philadelphia:  The 

Present  Status  of  Vaccination  Against  Di.s- 
(‘ase. 

Dr.  Oeorge  C.  Griffith,  Philadeliihia : The 
Significance  of  Prccordial  Pain. 

Dr.  Ernest  L.  Stebbins,  Albany:  Strepto- 

(*occi  Infections. 

Dr.  Edward  Weiss,  Philadeli>hia : Renal 

As])ccts  of  Hypertension. 

Dr.  Carl  H.  Davis,  Wilmington:  Compli- 
cated Labor  (IMovies). 

Dr.  Joseph  B.  AVolffe,  Philadelphia:  Athe- 
romatous Cardio-Vascular  Disease. 

Please  maiL  these  dates  on  your  calendar 
so  that  we  may  have  a good  attendance. 

Osier  at  Old  Blockley 

‘ 'Osier  at  Old  Blockley,’’  a painting -in  oil 
1)y  Dean  Cornwell,  was  unveiled  at  the  dedi- 
cation of  the  Osier  IMemorial  Building  on  the 
grounds  of  the  Philadelphia  General  Hospital 
this  past  June  and  was  later  exhibited  at  the 
American  Medical  Association  convention  in 
New  York. 

The  painting  depicts  one  of  Osier's  out- 
standing contributions  to  medicine,  namely, 
bringing  medical  students  to  the  bedside  of 
the  patient  for  clinical  study.  In  the  paint- 
ing Osier  is  shown  at  the  side  of  an  elderly 
patient  on  the  hosiiital  grounds.  Surround- 
ing Osier  and  the  patient  are  internes  who 
have  .stopped  with  him  as  they  were  on  their 
way  to  the  autopsy  house  to  observe  one  of 
nis  famous  jiost  mortems.  This  autoirsy  house, 
now  the  only  O.sler  ^Memorial  Building  in  the 
Cnited  States,  is  shown  in  Ihc  background. 


This  memorial  was  made  possible  by  a grant 
from  John  Wyeth  & Brother. 

“O.sler  at  Old  Blockley”  is  the  second 
liainting  in  the  series  “Pioneers  of  American 
Medicine,”  s])onsored  by  John  Wyeth  & 
Brother  as  ]>art  of  a jiroject  to  highlight  the 
contributions  of  Americans  to  the  advance- 
ment of  medicine.  “Beaumont  and  St.  ^lar- 
tin”  was  the  fii*st  painting  in  the  .series. 

Colored  reproductions  of  “Osier  at  Old 
Blockley,”  suitable  for  framing,  may  be  ob- 
tained free  by  addressing  requests  to  the 
Delaware  State  Medical  Journal,  1022 
DuPont  Building,  Wilmington. 


"Sulphathiazole"  and  "Sulfamethylthia- 
xole"  the  Nonproprietary  Names  for 
2-Sulfanilamidothiazole  and  2-Sulfanila- 
mido-4-Methylthiazole 

The  Council  on  Pharmacy  and  Chem- 
istry reports  that  the  terms  “sulfathia- 
zole”  and  “sulfamethylthiazole”  are  accept- 
able to  Dr.  Fo.sbinder,  who  is  credited  as  the 
discoverer  of  2-Sulfanilamidothiazole  and  2- 
sulfanilamido-4-methylthiazole.  Inquiry  was 
also  made  of  Dr.  E.  J.  Crane,  chairman  of  the 
committee  on  nomenclature  of  the  American 
Chemical  Society,  who  also  informed  the 
Council  that,  in  his  opinion,  there  was  no  ob- 
jection to  offer  to  these  nonpropidetary 
names.  Accordingly,  the  Council  adopted 
the  recommendation  of  its  Committee  on  No- 
menclature that  the  terms  “sulfathiazole" 
and  “sulfamethylthiazole”  be  accepted  as 
noniiroprietary  designations  for  2-sulfanila- 
midothiazole  and  2-.sulfanilamido-4-methyl- 
thiazole,  respectively.  The  adoption  of  these 
terms  does  not  indicate  at  this  time  the  ac- 
ceptance of  the  substances.  (J.  *1.  M.  A.,  June 
lb,  1940,  p.  2387). 
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ticle sent  this  Journal  for  publication  is  published  before 
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All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 
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Medicine  and  National  Defense 

The  human  ability  to  postpone  eonsidera- 
tioii  of  eonseqiieiiees  of  mass  action  is  amaz- 
ing. lie  becomes  so  engrossed  in  the  action 
per  se  that  the  resiionse  to  the  action  is  con- 
sidered not  in  possibilities  but  only  in  the 
light  of  his  own  pro.jected  desires. 

Since  man  first  began  (piarreling  on  a large 
scale  with  his  neighbor,  the  result  has  been 
rejieated  over  and  over.  The  vicious  cycle — 
])rovocation,  war,  famine  and  pestilence  has 
never  been  broken  for  any  prolonged  iieriod 
of  time.  Even  isolation  is  no  longer  consid- 
ered as  conferring  immnnity  to  these  dis- 
asters. While  Europe  is  certain  of  the  con- 
secpiences  of  the  wild  ride  of  the  Four  Horse- 
men, we  in  the  United  States,  if  the  ])resent 
trend  of  thinking  would  be  an  indication,  feel 


that  if  we  must  enter  a conflict,  preparation 
for  it  and  its  results  had  better  begin  at  once. 

Labor,  agriculture,  transportation  and  con- 
sumer must  function  with  teamwork  precision 
to  jirovide  the  materials  of  preparedness. 
Man  j)ower  must  be  mobilized,  but  it  is  ob- 
vious that  .ships,  guns  and  ])lanes  are  of  little 
value  without  the  ability  to  man  them. 

The  medical  jirofession — onr  calling — is 
one  of  peace  and  hnmanitarianism.  War  will 
not  change  it.  It  does  seem  rather  illogical 
to  prepare  a jiei-son  jihysically,  protect  him 
in  his  environment,  only  to  see  him  later  as  a 
broken  victim  of  an  instrument  of  destruc- 
tion. But  such  is  war  and  modern  methods 
of  warfare. 

However,  there  is  another  side  to  onr  ]>re- 
paredness  jirogram.  What  of  onr  civilian 
impnlation?  What  of  our  })rofession?  Dur- 
ing the  last  war  many  communities  were  left 
without  adequate  medical  care  through  enlist- 
ment of  jiliysicians.  Many  a physician  re- 
turned and  111)011  demobilization  found  that 
his  iiraetice  was  gone  and  again  had  to  begin 
from  scratch.  8uch  things  should  not  be  per- 
mitted to  occur  again. 

The  extent  of  our  problem  in  national  pre- 
paredne.ss  is  much  greater  than  generally 
recognized.  It  takes  time  to  produce  vaccines 
and  serums.  Importation  of  foreign  made 
drugs  and. supplies  is  handicapped.  The  ur- 
gency of  coordination  of  all  medical  and  pub- 
lic health  resources  has  been  stressed  by  Sur- 
geon General  Thomas  Parran. 

A few  of  the  prominent  health  problems 
involved  in  a program  of  national  defense  are 
as  follows: 

1.  The  recruiting  of  iirofessional  per- 
sonnel. 

2.  Provision  of  the  manufacture  and 
storage  of  sufficient  medical  and  sani- 
tary supplies,  vaccines  and  serums. 

8.  The  ])rovision  and  maintenance  of 
adeipiate  medical  service  to  the 
civilian  population. 

4.  The  careful  ])lanniug  of  measures  to 
combat  those  diseases  known  to  be 
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partic'ularly  hazardous  to  troo])  coii- 
cent  rat  ions. 

d.  Provision  of  resea  roll  service  in  i>rac- 
tieal  prol)lems  peculiar  to  war  opei-- 
ations. 

I’lannins*'  for  Delaware  has  hejiun.  It  is  to 
he  noted  that  Dr.  W.  U.  Speer  has  been  named 
Chairman  of  the  Delaware  Committee  on 
iMedical  Preparedness  by  the  American  i\ledi- 
cal  Association.  Dr.  S])eer  is  also  a member 
of  onr  State  Board  of  Health,  and  thus  is 
familiar  with  medical  and  public  health  ])roh- 
lems  throns>hont  the  State.  We  take  this  op- 
])ortnnity  to  offer  the  services  and  cooperation 
of  the  Delaware  pnl)lic  health  administration 
to  the  State  Committee  on  iMedical  Prei)ared- 
ness. 


THE  CRIPPLED  CHILDREN'S  SERVICE  OF 
THE  STATE  BOARD  OF  HEALTH 

IMary  M.  Klaes,  R.  N.* 

Dover,  Del. 

The  General  Assembly  in  1937  i)assed  a 
law  which  designated  the  State  Board  of 
Health  as  the  official  agency  to  serve  the  in- 
digent crippled  children  of  the  state.  The 
law  does  not  confine  “crippling"  or  “indi- 
gent”. For  the  ])resent,  and  as  a matter  of 
administrative  policy,  the  term  cri])ple  is  lim- 
ited to  “orthoi)edie  cripi)le.  ” The  policy  of 
determining  indigence  on  an  individual  ca.se 
basis  is  being  followed.  The  Cri])pled  Chil- 
dren’s Service  is  directed  by  Dr.  fdoyd  I. 
Hudson. 

In  compliance  with  the  requirements  of  the 
Federal  Children’s  Bureau  a crippled  chil- 
dren’s register  is  maintained  at  headquarters 
in  Dover.  The  name  of  every  crippled  person 
imder  twenty-one  years  of  age,  in  the  state, 
whose  condition  has  been  diagnosed  by  a li- 
censed ])hysician  is  ]daced  on  this  register. 
Through  the  state  diagnostic  clinics  and 
through  the  cooi)eration  of  family  physicians, 
I)ublic  health  nurses,  hospital  records,  and 
the  .school  census,  con.stant  additions  are  being- 
made  to  the  register. 

Diagno.stic  clinics  are  held  monthly  in  the 
rural  areas  and  are  in  charge  of  Dr.  Irvine 
M.  Flinn.  Presciahed  braces  and  other  a]>- 
])liances  are  i)aid  for  by  non-official  agencies 
when  the  i>arents  are  unable  to  a.s.siune  the 

•Crippled  Children’s  Nursing  Consultant.  Delaware 
^tate  Board  of  Health. 


cost:  The  Alfred  1.  du  Pont  Institute  of  the 
Nemours  Foundation,  the  local  committees  of 
the  National  Foundation  for  Infantile  Para- 
lysis, and  local  service  clubs. 

The  imblic  health  nurse’s  part  in  the  iiro- 
gram  has  as  its  ob.iectives:  case  finding,  fol- 
low-up care,  and  the  prevention  of  ci’iitpling 
defects.  They  incorporate  their  work  with 
crippled  children  into  their  generalized  nui-s- 
ing  service.  The  nur.ses  make  home  visits  to 
the  children  who  have  been  .seen  in  the  diag- 
nostic clinics.  Through  their  interpretation 
of  the  orthopedic  surgeon’s  recommendations 
the  very  imjiortant  parental  cooperation  is 
fre(p;ently  obtained.  When  necessaiy  the 
nurses  also  arrange  with  local  lay  committees 
for  the  transportation  of  children  and  their 
parents  to  clinics  and  hosiiitals.  Follow-up 
care  in  the  home  is  given  by  the  nuuses  to 
I)atients  who  have  been  discharged  from  the 
hospitals.  When  making  visits  to  the  homes 
of  infants,  ]U’e-school  children,  and  to  schools, 
the  public  health  nunses  have  opportunities 
for  finding  and  referring  for  freatment  those 
slight  deviations  from  the  normal  which  would 
lead  to  crippling  if  left  untreated. 

The  nurses’  work  with  crippled  children  is 
under  the  direction  of  the  crippled  children's 
nursing  consultant  who  arranges  for  the  staff 
nur.ses  in-seiwiee  training  relative  to  the 
crippled  children’s  nui-sing  program. 

The  Crippled  Children’s  Service  is  in- 
debted to  physicians,  hospitals,  sendee  chabs, 
and  individuals  for  their  cooperation. 


AN  ESTIMATE  OF  THE  ADEQUACY  OF 
PRENATAL  DIETS  IN  WILMINGTON 

Charlotte  Spencer* 

Dovei’,  Delaware 

SeA’enty-five  records  of  one  day-diets  of 
prenatal  clinic  patients  were  collected  by 
the  Visiting  Nur.ses  A.ssociation  of  Wilming- 
ton during  the  mouth  of  Febi-uary,  1940.  and 
analyzed  for  protein,  calories,  calcium,  phos- 
])horu.s,  iron,  vitamins  A,  B‘  ascorbic  acid, 
and  D. 

This  estimate  was  undertaken  to  study  in 
what  way  the  food  consumption  of  these 
women  compares  with  our  e.stimates  of  what 
they  need,  and  to  reveal  where  the  greatest 

•Nutritionist.  Delaware  State  Board  of  Health. 
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teaching  emphasis  on  normal  nutrition  dui“- 
ing  pregnancy  needs  to  I)e  laid. 

Of  these  seventy-five  women,  two  were 
three  months  pregnant,  eight  were  four 
months,  four  were  five  months,  eleven  were 
six  months,  twenty-four  Avere  seven  months, 
fourteen  Avere  eight  months,  and  tAvelve  AA’ere 
nine  months. 

According  to  our  information,  the  physi- 
cian had  adA'ised  special  diet  precautions  for 
eight  of  these  Avomen.  and  these  precautions 
Avere  in  the  nature  of  restriction  in  starches 
and  carbohydrates  or  fluid  intake. 

The  table  used  for  the  calculations  Avas 
BoAves  and  Church,  “Food  Values  of  Poi'- 
tions  Commonly  Used.’’ 

MinimFUu  reciuirements  for  pregnancy 
AA'ere  taken  from  the  1939  Yearbook  of  Agri- 
culture. The  standards  taken  Avere  2400 
calories,  100  grams  of  protein,  1.5  gi-ams  of 
calcium.  1.3  grams  of  phosphorous,  18  mg. 
of  iron,  9000  international  units  of  A’itamin 
A,  600  international  Fuiits  of  vitamin 
80  mg.  ascoi'bic  acid,  and  300  international 
units  of  A'itamin  D. 

The  nurses  checked  the  families  income 
as  adequate,  near  indigent,  and  indigent. 

There  Avas  no  case  even  in  the  adequate  in- 
come group  Avhere  all  of  the  minimum  re- 
qiFirements  Avere  met. 

99%  of  all  cases  aa’ci’c  calculated  to  be  Ioav 
in  protein. 

75%  Avere  calculated  to  haA'e  less  than 
2400  calories.  Since  this  calculation  is  prob- 
ably the  least  aceui-ate,  due  to  omission  of 
cooking  fat  and  gravy,  it  may  not  be  at  all 
significant. 

97%  Avere  Ioav  in  calcium  and  77%  in 
phosphorus.  Forty-seven  out  of  the  seventy- 
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five  had  at  least  one  glass  of  milk  aiid 
tAventy-eight  had  at  lea.st  tAvo  glasses.  Only 
three  had  four  glasses.  Only  fiA'e  had  cheese. 
Evaporated  milk,  except  for  coffee  or  tea, 
Avas  not  mentioned  at  all. 

97%  AA'ere  Ioaa'  in  iron.  TAventy-five  had 
at  least  one  egg,  fifteen  had  a green  leafy 
vegetable,  and  only  four  had  liver.  Only 
nineteen  used  any  Avhole  grain  cereal  or 
bread. 

67%  AA'ere  Ioaa'  in  A'itamin  A.  No  one 
mentioned  using  oleo  as  a butter  substitute. 
More  milk,  more  cheese,  and  more  green 
leafy  and  yelloAv  A'egetables  Avould  haA'e  help- 
ed this  A'itamin.  Tavo  Avere  taking  A'itamin 
A .supplements. 

76%  AA'ere  low  in  vitamin  Bl  Wliole 
grain  cereals  aa'ouUI  have  helped  to  make 
good  this  deficiency  in  an  economical  AA'ay. 
Only  one  AAas  taking  additional  A'itamin  PF 
in  a supplement. 

31%  Avere  Ioav  in  vitamin  C.  This  figure  is 
probably  too  Ioav  since  the  highest  pos.sible 
vitamin  C content  Avas  calculated  for  each 
food  and  this  does  not  alloAv  for  stale  or 
poorly  cooked  food. 

95%  Avere  Ioav  in  A'itamin  D.  Since  this 
study  Avas  done  in  P’ebruary,  there  Avas  prob- 
al)ly  little  A'itamin  1)  secured  from  the  ac- 
tion of  the  sun.  Only  one  Avas  taking  addi- 
tional A'itamin  D.  One  other  had  been  ad- 
vised to  do  so  by  her  phy.sician,  but  had  not 
started  as  yet. 

The  aA'erage  amount  of  pi'otein.  caloi-ies, 
calcium,  phosphorus,  and  ii'on  Avas  tabulat- 
ed for  the  AA'hite  and  the  colored  on  the  three 
levels  of  income,  adequate,  near  indigent, 
and  indigent.  In  each  case  the  colored  group 


AVERAGE  AMOUNT  OF  PROTEIN,  CALORIES,  CALCIUM,  PHOSPHORUS,  AND  IRON 


Group 

Color 

No. 

AA'er. 

gms. 

Protein 

AA’er. 

Cal. 

AA’er. 

gms. 

Calcium 

AA’er. 

gms. 

Phos. 

AA’er. 

mgm. 

Iron 

Adequate 

White 

18 

61.2 

1776 

.756 

1.15.5 

13.05 

Income 

Colored 

6 

96.0 

2749 

1.116 

1.615 

17.11 

Near  Indigent 

White 

17 

41.1 

1395 

.479 

.807 

9.07 

Income 

Colored 

13 

56.8 

1644 

.767 

1.084 

11.03 

Indigent 

White 

6 

38.4 

1322 

.455 

.684 

7.78 

Income 

Colored 

15 

54.6 

1524 

.566 

1.093 

10.13 
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was  much  more  adequately  fed  than  the  cov- 
respondino-  white  <>roup. 

iMaiiy  of  these  families  could  have  pur- 
chased a well  balanced  diet  foi'  the  same  cost 
if  their  money  had  been  well  spent.  Ex- 
pensive cuts  of  meat.  A'egetables,  and  ce- 
reals were  more  commoidy  used  than  many 
of  the  more  economical  ones.  We  concluded 
that  these  women  need  assi.stance  particu- 
lai'ly  in  buying  and  meal  planning. 


THE  PRESCHOOL  ROUND-UP 

ilARG.vRET  H.  Jeffreys,  R.  D.  II.* 
Dovei'.  Delaware 

The  Preschool  Roimd-Up  had  its  ince]i- 
tion  less  than  twenty  yeais^  ago,  and  of  inter- 
est is  the  fact  that  it  was  promoted  by  a lay 
organization — The  National  Congress  of 
Parents  and  Teachers.  This  group  realized 
that  effort  was  being  made  everywhere  to 
promote  good  health  among  school  children 
but  almost  nothing  was  being  done  for  tin* 
child  about  to  enter  school. 

The  emsuing  years  have  witnessed  wide- 
spread interest  in  almost  every  state  and  es- 
pecially Delaware  whose  preschool  round-u]) 
has  been  a yeaidy  activity  of  the  State  Board 
of  Health  since  1931.  At  ffrst.  all  efforts 
were  concentrated  upon  the  state  schools 
whei'e  our  own  staff  was  available  for  ser- 
vice. In  the  past  two  years,  however,  with 
the  aid  of  outside  physicians,  nurses  and 
dental  hygienists,  we  have  been  able  to  in- 
clude AVilmingtou  which  makes  the  program 
state-wide. 

AA"e  prepare  for  the  round-up  early  in 
.March,  when  letters  are  sent  to  the  principal 
or  teacher  explaining  the  round-up  and  rc- 
(luesting  that  the  parents  be  notified  of  the 
day  and  lnn;r  .specified  for  the  examination, 
('opies  of  the  letter  are  sent  to  the  State 
Health  Chairman  of  the  Parent-Teacher  As- 
sociation and  to  health  chairmen  of  the  local 
gi-oups.  Every  effort  is  made  to  publicize 
the  progi'am. 

The  examinations  are  as  complete  as  work- 
ing conditions  permit  and  include  the  u.sual 
recpiii-ements  for  a complete  physical  exami- 
nation. A histo]‘y  card  which  accompanies 

•Director.  Oral  Hygiene.  Delaware  State  Board  of 
Health. 


the  child  through  elementary  school  is  used 
and  upon  this  all  defects  are  recorded.  For 
the  purpose  of  record  a .simple  grading  sys- 
tem is  used.  “A”  indicates  the  absence  of 
a defect;  “B”,  defect  very  slight;  “C”. 
need  for  attention;  and  “D”,  serious.  No 
case  is  ever  diagnosed  by  a member  of  the 
staff;  but  all  cases  recorded  “C”  or  “D” 
are  referred  to  the  family  phy.sician  or  den- 
tist. An  exception  is  made  in  the  case  of 
dental  defects.  Here  it  is  obvious  that  any 
defect  should  be  corrected  and  the  earlier 
the  better. 

During  the  summer  the  parents  of  chil- 
dren with  defects  are  visited  by  a nurse  or 
dental  hygienist  even  though  many  parents 
are  present  at  the  time  of  examination.  This 
is  definitely  a part  of  our  educational  pro- 
gram. We  find  that  where  parents  are  loathe 
to  discuss  personal  affairs  in  school,  they 
are  willing  to  do  so  at  home  and  not  infre- 
quently, on  such  a visit  another  real  public 
health  problem  is  broifght  to  light. 

As  in  the  beginning,  the  Parent-Teacher 
Association  has  remained  in  readiness  each 
year  to  cooperate  in  any  way.  Following  the 
policy  laid  down  by  the  National  Congress 
they  seek  out  the  eligible  children.  Trans- 
portation for  those  parents  of  children  who 
have  no  means  of  conveyance  is  arranged  for 
by  a special  committee.  Frequently  they  take 
those  children  to  the  school  wliose  i)arents  are 
otherwise  occupied.  La.stly,  they  assi-st  finan- 
cially, in  whole  or  in  part  as  the  case  demands, 
those  unable  to  pay  for  the  service  that  is 
nece.s.sary. 

But  not  all  communities  have  a Parent- 
Teacher  Association  so  other  sources  of  a.s- 
sistance  must  be  found  for  those  who  are 
needy.  Individual  i)hysicians  and  dentists 
ai-e  always  ready  to  a.s.sist  in  doing  their 
I^art.  The  State  Dental  Society  this  year  is 
giving  dental  care  to  a large  number  of  chil- 
di-en,  and  of  course  through  the  ho.spitals 
medical  and  some  dental  care  is  available. 

There  is  a growing  interest  in  this  pro- 
gram. This  year  the  nurses  and  dental 
hygieni.sts  found  iipon  their  preliminary  vis- 
its to  the  home,  many  who  had  gone  to  the 
family  physician  or  dentist  and  some  with 
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the  defects  corrected.  Everywhere  is  found 
a consciousness  on  the  part  of  the  parents 
to  have  their  children  as  physically  fit  as 
possible. 

As  yet,  it  is  impossible  to  measiire  all  the 
benefits  to  be  deinved  from  such  a program. 
Only  this  may  be  said — it  is  basically  sound 
and  thus  far,  the  only  measure  that  has  l)een 
effective  in  arousing  the  public  to  a sense  of 
responsibility  for  the  child  ready  to  enter 
school.  While  it  is  entirely  possible  that 
many  children  receive  attention  apart  from 
that  offered  l)y  the  State  Board  of  Health, 
our  yearly  physical  examination  of  first 
grade  ehildreii  indicates  that  many  hundred 
receive  no  attention  at  all. 

The  highest  premium  should  be  placed  on 
health  and,  particularly,  a child’s  health. 
Ideally,  periodic  examinations  should  be 
made  from  birth,  but  until  such  a time  may 
the  preschool  round-up  continue  to  function. 


ARE  WE  PREPARED 

Grace  T.  Murray,  R.  N.* 

Dover,  Del. 

The  success  of  a public  health  nursing  pro- 
gram depends  upon  the  personnel  wlio  are 
to  carry  it  out.  This  in  turn  depends  not 
only  upon  their  personality,  l)ut  also  upon 
their  adeqxiate  professional  preparation. 

The  study  of  the  preparation  and  perfor- 
mance of  public  health  nurses  indicates  that 
if  the  nurse  is  to  carry  out  the  functions  of 
public  health  nursing,  provision  must  be 
made  for  adequate  preparation  through  every 
educational  avenue  that  can  be  used  and  de- 
veloped, including  preliminary  education, 
curricula  in  schools  of  nursing,  special  ]iro- 
grams  of  study  in  public  health  nursing,  edu- 
cational services  within  the  agency,  and  self 
education. 

An  organization  is  dependent  not  only  upon 
progressive  leadership  but  on  the  qualifica- 
tions, attitudes,  and  interests  of  all  of  the 
members  of  its  staff.  There  has  been  a nat- 
ural tendency  for  persons  long  in  service  par- 
ticularly those  in  staff  positions  to  settle  back 
in  the  harness,  doing  the  day  to  day  work 
but  losing  the  drive  and  initiative  often 

‘Assistant  Director,  Public  Health  Nursing,  Delaware 
State  Board  of  Health. 


lirought  to  a .job  liy  the  newcomer  wlio  looks 
to  the  future. 

If  a health  department  is  to  maintain  its 
efficiency,  deliberate  steps  must  be  taken  to 
counteract  the  unchanging  and  unthinking 
routine,  to  broaden  horizons  of  interest,  to 
establish  the  desire  to  mold  the  future  of  our 
profession,  and  to  instill  enthusiasms  which 
mean  a ready  and  willing  acceptance  of 
change  when  change  means  more  effective 
work. 

Health  teaching  to  patient,  family,  and 
community  is  an  essential  part  of  the  work 
of  the  public  health  nurse.  8he,  therefore, 
reads  her  professional  journals  and  the  avail- 
able medical  journals,  and  takes  university 
extension  courses,  all  in  a desire  to  keep  in 
touch  with  the  present-day  axithoritative  in- 
formation in  order  that  her  teaching  may  lie 
ba.sed  upon  scientific  facts  and  present-day 
knowledge. 

As  a health  teacher  the  nurse  is  exjiected 
to  impart  to  the  public  the  simple  principles 
of  healthy  living  xipon  which  the  prevention 
of  illness  so  largely  depends.  Simply  repeat- 
ing the  rules  of  personal  hygiene  is  not 
enough.  They  must  be  made  so  appealing 
and  understandable  that  a desire  will  be 
created  to  practice  them  in  the  daily  life. 

A program  for  continuous  staff  education 
is  e.ssential  if  the  staff  is  to  be  kept  intelli- 
gently informed  of  new  discoveries  and  of 
developments  in  the  rules  of  healthful  living 
and  the  prevention  and  care  of  disease.  Staff 
education  is  helpful  in  improving  the  quality 
of  performance  of  the  individual  nurse  and 
in  aiding  her  to  integrate  her  work  with  that 
of  other  agencies  in  the  community. 

The  residts  to  be  expected  from  a public 
health  nursing  service  are  better  public  xui- 
derstanding  of  the  whole  health  movement, 
more  people  brought  to  medical  attention, 
protection  of  lives  of  mothers  and  babies,  in- 
creased number  of  children  immunized 
against  communicable  diseases,  better  hy- 
giene and  sanitation  in  homes,  greater  in- 
terest of  parents  in  the  correction  of  physi- 
cal defects  of  children,  and  deeper  under- 
standing by  parents  of  the  importance  of 
emotional  factors  in  the  mental  and  physical 
development  of  the  child. 

In  working  with  physicians  and  with  others 
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outside  of  lier  organization  a i)itl)lic  liealth 
nurse  must  be  adaptalde.  Site  will  meet  with 
varied  types  of  men  and  women,  but  to  all 
she  must  accord  a true  loyalty.  In  her  rela- 
tioii  with  physicians,  the  nurse  must  be  in- 
formed of  the  rules  governing  ])rofessional 
ethics,  and  then  by  a trite  spirit  of  coopera- 
tion try  not  only  to  get  help  for  her  own 
work  but  to  give  her  help  freely  to  the  work 
of  others,  seeking  only  the  common  end,  better 
health  for  everjmne. 

^OOK  REVIEWS 

Clinical  Diabetes  Mellitus  and  Hyperinsu- 
linism.  By  Russell  M.  Wilder,  Professor  of 
Medicine,  University  of  Minnesota,  Pp.  459. 
with  19  illustrations.  Cloth.  Price,  $6.00. 
Philadelphia:  W.  B.  Saunders  Company,  1940. 

Dr.  Wilder’s  text  successfully  compresses 
into  a relatively  small  volume  a clear  and 
critical  resume  of  all  that  is  known  clinically 
about  diabetes — symptoms,  chemistry,  diag- 
nosis, and  treatment.  In  treatment  he  stresses 
the  maintenance  of  nonnal  nutrition,  and  out- 
lines how  this,  (the  proper  amount  of  calories, 
vitamines  and  minerals)  may  be  maintained. 
The  complications,  whose  recognition  and 
proper  treatment  are  as  imiiortant  as  the 
diabetes  itself,  are  carefully  discussed.  In  this 
connection  he  takes  issue  with  Joslin  as  to 
the  disadvantages  of  alkali  in  treating  coma, 
and  recommends  its  use. 


The  last  two  of  the  twenty-six  chaj)ters  are 
devoted  to  a discussion  of  hy])erinsulinism 
and  its  treatment.  The  ap])endix  contains  the 
usual  tables  of  food  values,  standard  diets, 
etc.,  and  a food  nomogram. 

The  liberal  use  of  footnotes  adds  to  the 
value  and  comidetene.ss  of  the  work.  The  in- 
dices are  excellent.  Written  in  a slightly  tei'se 
but  entertaining  .style,  here  is  a b(X)k  with 
whose  contents  all  physicians  should  lie  fa- 
miliar. 


Simplified  Diabetic  Manual.  By  Abraham 
Rudy,  M.  D.,  Instructor  of  Medicine,  Tufts 
College  IMedical  School.  Pp.  216.  Cloth. 
Pi'ice,  $2.00.  New  York:  'SI.  Barrows  & Com- 
}>any,  Inc.,  1940. 

A very  ui)-to-date,  clearly  expre.s.sed  man- 
ual, consisting  of  two  parts  and  an  appendix, 
covering  the  latest  diet  forms,  protamine- 
zinc-insulin,  and  other  new  developments,  pre- 
sented very  simply  and  soundly  in  English 
that  the  patient  can  understand.  The  chap- 
ters on  “Personal  Hygiene”  and  “The  Feet 
in  Diabetes”  are  very  well  pre.sented.  A spe- 
cial feature  is  the  diet  section,  which  contains 
recipes  for  native  American,  French,  Ger- 
man, Italian,  etc.,  dishes  so  that  normal  food 
habits  can  more  easily  be  followed. 

This  is  an  excellent  guide  book,  and  is 
rec'ommended  to  the  patient. 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23,  No.  2,  pages  201-206.  March,  1939. 

JOHN  WYETH  S BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


ISormal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILL. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

Policed  for  Freshness 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

fo  Perfect  Quality 

Market 

C 

711  KING  STREET 

4* 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yetr’ 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Matenals 
Phone  New  Castle  83 

NEW'  CASTLE  DELAW'^ARE 


Everything  the 
Hospital  may  need 

ifl*  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


HAia>USC 

The  Velvet  Kirvd 

ICE  CREAM 


I Good  Housekeeping  1 


Awarded  Good  Housekeeping 
Seal  of  Approval 


laoflimiQiiiii 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


A Store  for 

Quality  M hided  Folk 
JFho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Jlowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEVER  AVE.  & EAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPL.VY  ROO.^IS 
816-822  Tatnall  Street 
Factory — .JOth  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

An  J 

PERIODICAL 

PRINTING 

* 

An  important  brand) 
of  our  business  is  tlie 
printing  of  all  binds 
of  weebly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Bj.  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  B,  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
^furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B,  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  whcatmeal  (farinas  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers'  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Three  Decades  of  Clinical  Experience 

HE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  pedr 
iatric  recognition.  No  carbohydrate  employed  in  this  sy,s- 
tem  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

I)EXTRI-M AIjTOSE  Xo.  I («itli  sodium  chloride),  for  iiorimil  babies. 

DEXTKI-MALTOSE  Xo.  2 (plain,  .salt  free),  permits  salt  modiflcatioiis  by  the  physician. 

DE.VTRIAl.AIiTOSK  Xo.  3 (with  potassium  bicarbonate),  for  constipated  babies. 

These  products  ore  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind..  U.  S.  A.  — 
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* , p etrolagai* 

Back  to  school  again  and  a life  of  lessened  activity 
that  is  likely  to  influence  normal  bowel  habits.  Dur- 
ing this  period  of  readjustment,  consider  the  use  of 
Petrolagar  Plain. 

IVtrolagar  is  gentle,  hut  thorough  and  may  he  jjre- 
scrihed  for  all  ages  as  an  aid  to  restoration  of  normal 
bowel  habits.  Most  children  cooperate  willingly  be- 
cause Petrolagar  is  exceptionally  palatable  and  easy 
to  take  just  as  it  is,  or  in  milk,  water  or  fruit  juices. 


Petrolauar  . . . petroUitntn  6.»  vc. 

u'ith  O.i  (min.  a^ar  in  a inenstrunin  to  make  100  v<\ 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


September,  1940 
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This  page  is  the  ninth  cf  a ssries  on.  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  August  17  issue  of 
The  Journal  of  the  American  Medical  Association. 


Casal's  collar  in  a patient  with  advanced 
pellagra  secondary  to  chronic  alcoholism. 

Illustration  courtesy  of  Virgil  P.  W.  Syden- 
stricker,  M.D..  University  of  Georgia  Medical 
School.  Augusta. 


The  scaling  symmetrical  pellagrous  dermatitis  of 
the  hands. 


The  Dermatitis  of  Pellagra 


The  severe  scaling  dermatitis  of  the  hands 
seen  in  most  cases  of  advanced  pellagra  is 
pathologically  identical  with  skin  lesions 
developing  elsewhere  on  the  body  surface. 
Microscopically,  thickening  of  the  skin,  lym- 
phocytic infiltration  of  the  dermis,  and  hyaline 
degeneration  of  the  intima  of  the  smaller 
arterioles  are  observed.  The  early  clinical 
changes  consist  of  burning,  tenderness,  ery- 
thema, pigmentation,  and  mild  vesiculation. 
The  acute  character  of  the  eruption  disappears 
after  a variable  period  but  if  no  treatment  is 
instituted,  the  pigmentation  becomes  more 
intense  and  the  scaling  and  desquamation 


more  severe.  As  with  other  pellagrous  skin 
lesions,  the  dermatitis  of  the  hands  is  bilateral 
and  symmetrical,  and  is  sharply  demarcated 
from  the  adjacent  normal  skin. 

The  dermatitis  which  frequently  appears  on 
the  neck  is  known  as  Casal's  collar.  The  lesion 
assumes  its  peculiar  distribution  because  of 
the  provocative  action  of  sunlight  upon  the 
skin  of  pellagrins.  The  neck,  exposed  to  the 
influence  of  sunlight,  is  thus  frequently  the 
site  of  the  pellagrous  dermatitis.  However, 
unexposed  portions  of  the  skin,  notably  the 
upper  thighs  and  perineum,  may  become 
similarly  involved. 
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K aro  (lexlrins  arc  noii-fenneiilahlc  aiul  non-irrilaling 
even  in  liiglilv  concentrated  solutions  beeanse  of  tlieir 
low  osmotic  ]»ressnre. 


i’2%  ^J)<'x/'t€Ae 


K \^K()  maltose  is  rapidly  converted  into  dextrose  re- 
(jiiiring  no  digestion,  hence  fermentation  is  rare  indeed. 


K VKO  dextrose  reijnires  no  enzyme  activity  for 
digestion,  is  well  tolerated  and  immediately  ab- 


sorbable Avitboiit  irritation  of  the  intestinal  tract. 


■1  % ’Jnrifj.^e 


Karo  is  llavored  with  a little  sucrose  but  this  small 
amonnt  is  comiiletely  digested  to  monosaccharides. 


IN  HIGH  CALORIC  DIETS 
yolir  palicnis  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  >sill  send  to  physi- 
cians copies  of  "-IQ  Delightfid  Ways  to  Enjoy  Karo" — 
please  specify  the  quantity  you  require  ...  Address 

rOUX  PltOlU  CTS  SALES  COMP.VX'Y 

17  HATTERY  PLACE  • NEW  YORK  CITY 


Septkjirer,  1940 
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mmm mmcHiomE  SQUIBB 

(CRYSTALLINE  SYNTHETIC  VITAMIN  Bi  HYDROCHLORIDE) 

...  of  definite  value  in  prophylaxis  and  treatment  of 
severe  forms  of  Vitamin  B,  deficiency 


An  outstanding  contribution  of  American 
biochemical  research — the  synthesis  of  thia- 
mine— pure  Vitamin  hydrochloride — pro- 

vides a most  useful  addition  to  the  physician’s 
armamentarium.  It  affords  a precise  and  accep- 
table means  of  administering  Vitamin  B^. 
It  is  also  economical. 

Thiamine  Hydrochloride  Squibb  is  of  defi- 
nite value  in  the  prevention  and  correction  of 
beriberi ; in  securing  optimal  growth  of  in- 
fants and  children ; in  correcting  and  prevent- 
ing anorexia  of  dietary  origin  in  certain  states; 
and  in  conditions  indicating  interference  with 
proper  assimilation  of  Vitamin  B^.  Tliere  is 
likewise  some  evidence  of  its  value  in  treat- 
ment of  alcoholic  neuritis,  the  neuritis  of 
pregnancy  and  the  neuritis  of  pellagra. 

AVAILABLE  IN  TWO  DOSAGE  FORMS 

The  route  of  administration  of  Thiamine 
Hydrochloride  is  at  the  option  of  the  physi- 
cian. The  oral  administration  of  Thiamine 
Hydrochloride  Tablets  is  efficacious  and  con- 
venient for  the  average  case  of  Vitamin  B^ 


deficiency.  Parenteral  administration  of  Thia- 
mine Hydrochloride  Solution  Squibb  is  sug- 
gested for  use  where  quick  results  are  de- 
sired or  where  gastro-intestinal  disease  may 
interfere  with  absorption.  Both  the  tablets 
and  the  solution  are  stable  and  economical. 

HOW  SUPPLIED 

Thiamine  Hydrochloride  Tablets  Squibb 
tor  oral  administration 

1-mg.  tablets  ( 333  International  Units) 
3-mg.  tablets  (1000  International  Units) 

5-mg.  tablets  (1667  International  Units) 
10-mg.  tablets  (3333  International  Units) 

All  potencies  available  in  bottles  of  50,  100, 
250,  500  and  1000  tablets. 

Thiamine  Hydrochloride  Solution  Squibb 
tor  parenteral  administration 

1-cc.  ampuls — 10  mg.  3333  International 
Units  per  cc. 

5-cc.  diapbragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc. 
25  mg.  (8333  International  Units)  per  cc. 
50  mg.  (16,667  International  Units)  per  cc. 

10-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc 


For  literature  write  Professional  Service  Dept.,  745  Fiftii  Are.,  N.  Y. 


Z R:  Squibb  & Sons  , New^Kirk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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FOR 
YOUR 
DEAFENED 
PATIENTS 

ACOUSTICON  ANNOUNCES 

the  New  - Exclusive 

HEARING  COMPARATOR 

Not  on  Audiometer — Yet  it  shows  actual  im- 
provement in  hearing  capability  made  possi- 
ble through  our  new  modernized  Acousticons. 
We  will  be  happy  to  demonstrate  this  remark- 
able device — to  you  or  your  patients.  No  obli- 
gation. 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 


For 
$33.00 
per  yeai 


For 
$66.00 
per  yeai 


For 
$99.00 
per  yeai 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  Notionol  Bonk  Building,  Omaha,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


.)th  and  Market  Sts, 
Wilmington,  Delaware 


Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
-Attendant  at  our  723  Market 
St.  Store. 

ECKERD’S 

723  Market  St.  .)13  Market  St. 

We  Deliver  Prescriptions 
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Behind 

t 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a hackgrotmd  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


For  Patients  with  Alcaholic  Problems 

THE  FARM 

A non-institutional  arrangement  in 
Howard  County,  Maryland,  for  the 
individual  psychological  rehabilita- 
tion of  a limited  number  of  selected 
voluntary  patients  with  ALCOHOL 
problems — both  male  and  female — 
under  the  psychiatric  direction  of 
Robert  V.  Seliger,  M.  D. 

City  Office  : 2030  Park  Ave.,  Balt.,  Md. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


You  must  be  getting 
ready  for 
Children's  Day, 
Dr.  Brown,  buying  all 
this  Chewing  Gum. 


Keeping  Chewing  Gum 
in  my  office  is  a fine  way 
to  build  good  will, 
Mac,  because  both  young- 
sters and  grown-ups 
appreciate  it  when  you 
offer  it  to  them. 


»-• 


A suggestion  for  you 

how 

fo  build  good  will 


THE 


chewing 

GUM  Way 

Offering  Chewing  Gum  m 

Enjoy  Chewing  Gum  ( 

Doctor  Tr’  ■ ^ yourself 

__  ^ 

NATIONAL  ASSOCIATION  OF  CHEIl'ING  GUM  MANUFACTURERS.STATEN  ISLAND,  NEII  YORK 
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Jhizier  Qosmetics  and  'Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  hove  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say;  "You  name  the  poison.  Doctor, 
and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Lu-zier's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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Congestion  due  to 

SMOKING  RETURNED 
WITHIN  ONE  WEEK 

in  80%  of  the  cases,  on  chang- 
ing hack  to  cigarettes  made 
hy  the  ordinary  method!” 

The  information  quoted  is  from  tests  reported 
in  Laryngoscope*.  While  Philip  Morris  do  not 
claim  to  cure  irritation,  here  is  what  the  tests 
revealed : U hen  smokers  tvith  irritation  of  the 
nose  and  throat  due  to  smoking  changed  to 
Philip  Morris,  irritation  cleared  completely  or 
measurably  improved. 

On  changing  back,  congestion  returned  in 
80%  of  the  cases. 

Philip  ]Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avence,  New  York 


Meb.  1935,  Vol.  XLV,  No.  2,  149-154 


I )i;i,A\VAi{K  State  ^Iedicai,  .Joukxal 


Skptembkk,  1940 


\ 


Noah  Webster  might  have  written 
his  definition  of  research  with 
Parke -Davis  in  mind 


Research  is  diligent,  protracted  investigation,  especially  for  the 
purpose  of  adding  to  human  knowledge.— 


V!iould  the  hundred  and  more  research  workers  at  the 
Parke-Davis  Laboratories  assemble  around  a great  table  to  discuss  the 
scope  of  medical  research,  they  might  talk  in  terms  of  those  grueling 
jungle  experiences,  now  a half  century  past,  to  seek  out  and  add  new 
drugs  to  the  medical  armamentarium.  Or  possibly  their  discussion 
would  concern  the  brilliant  work  of  wresting  from  the  posterior  lobe 
of  the  pituitary  gland  the  secret  of  its  two  hormones.  Or  perhaps  the 
protracted  studies  that  led  to  the  introduction  of  Meningococcus  An- 
titoxin, which  has  reduced  mortality  from  meningitis  by  more  than 
half  ...  all  Parke-Davis  research  projects  “for  the  purpose  of  adding 
to  human  knowledge.” 

As  Webster  defined  research,  so  has  Parke,  Davis  & Company 
followed  through  since  those  days  in  the  early  ’70’s  when  we  inau- 
gurated a definite  program  of  pharmaceutical  investigation  so  that 
“Medicine  may  make  the  life  of  the  individual  a longer  and  safer 
journey.” 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 

Chemistry  ■ Analytical  Chemistry  ■ Microanalytical  Chemisrry  • Physical  Chemistry  • Biochemistry  • Immunochemistry 
Endocrinology  • Physiology  ■ Histology  • Hematology  ■ Allergy  • Bacteriology  • Pathology  • Immunology  • Serology  • Mycology 


September,  1940 
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HOLLAND- RANTOS  offers  a most  com- 
plete line  of  diaphragms.  W e invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 


The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 


The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


Diaphragms  for 

EVERY  Condition 


Delawake  State  ^Iedicai.  .Jot'kxai. 
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Enduring  Character 

Sixty-four  years  — time  to  train  succeeding 
crops  of  young  men  in  Lilly  traditions  — time 
to  estatlisk  a solid  foundation  on  a policy 
tkat  is  strikingly  like  tke  Golden  Rule. 


EXTRALIN 

(LIVER-STOMACH  CONCENTRATE,  LILLY) 


1 


'‘Extralin’  provides  the  antipernieious  - anemia  principle  in  a highly 
concentrated  form  for  oral  use.  With  'Extralin’  the  blood  count 
may  be  maintained  at  normal  levels  Avdth  tbe  least  amount 
of  inconvenience  to  the  patient.  Nine  to  twelve  pulvules  daily 
constitute  an  average  maintenance  dose. 


ELI  LILLY  AND  COMPANY 


PRIXCIPAL  offices  AM)  LABORATORIES  • I> I)I \X \POLIS.  IXDIAXX,  C.  S.  A. 
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OFFICERS  AND  COMMITTEES  FOR  1!M0 


PiiESlDF.XT.  Bruce  Biiriies,  Seaford 

Fiiisr  Vi(  E-Piti;sii)KNT,  Josepli  il.  Barsky.  Wilmington  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  William  Marshall,  Milford  Treasurer,  A.  Leon  Heck,  Wilmington 

COU’NCIEORS 

Richard  Beebe  (19t0)  Lewes  Roger  Murray  (1941)  Wilmington  Joseph  S.  Mcllaniel  (1012)  Dover 


American  iMEDiCAU 

Delegate:  M.  I.  Samuel,  Wilmington  (1941) 

STANDING  COMMITTEES 


ASSOCIATION 

Alternate  : L.  L.  Fitchett,  Felton 

SPECIAL  COIMMITTEES 


(1911) 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wulmington 

I.  J.  MacCollum,  Wyoming 

F.  I.  Hudson,  Rehoboth  Beach 

Committee  on  Public  Policy 
AND  Legislation 
K.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 

J.  S.  McDaniel,  Dover 
J.  R.  Elliott,  Laurel 

C.  L.  Munson,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Taruinianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

E.  11.  Lenderman.  Wilmington 
John  Baker,  Milford 
W.  T.  Chipman,  Harrington 

Committee  on  Hospitals 
II.  L.  S]iringer,  Wilmington 
H.  VP,  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

Committee  on  Necrology 

G.  W.  Vaugbn,  Wilmington 
C.  B.  Scull,  Dover 

U.  W.  1 locker.  Leaves 


Committee  on  C.ancer 
Ira  Burns,  Wilmington 

F.  A.  Hemsath,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  MacElfatrick,  Wilmington 
W.  H.  Speer,  Wilmington 

H.  V’P.  Wilson,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 
W.  T.  Chipman,  Harrington 

Com.mittee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 
■J.  W.  Butler,  Wilmington 
D,  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 

J.  E,  Marvel,  Laurel 
U,  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

K,  B.  Corrin,  Wilmington 

A.  C.  Smoot,  Georgetown 


Com.mittee  on  Tuberculosis 

M.  I,  Samuel,  Wilmington 

G.  A.  Beatty,  Wilmington 
Roger  Murray,  Wilmington 

D.  T.  Davidson,  Claymont 
■J.  M.  Barsky,  Wilmington 
L,  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 

H.  E.  LeCates,  Dehnar 

CO.MMITTEE  on  SYPHILIS 

I.  L,  Chipman,  Wilmington 

J.  S.  Beck,  Dover 

N.  S.  Washburn,  Milford 

Committee  on  Cri.minologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 
.1.  ,S.  -McDaniel,  Dover 
R.  G.  Paynter,  Georgetown 

Com.mittee  ok  M.vternal  and 
Infant  Mort.ality 
P.  R.  Smith,  Wilmington 
F,  I.  Hudson,  Dover 
.1.  R.  Elliott,  Laurel 

WOMEN’S  Auxiliary 
Wilmington 

G,  Metzler,  Bridgeville 
R.  T.  LaRiie,  Wilmington 


Advisory  Committee, 

G.  W.  Vaughn, 

W.  W.  Ellis,  Delaware  City 
C.  B.  Scull,  Dover 

Representative  to  the  Del.aw.are  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

WOMAN  S AUXILIARY 

Mrs,  H.  G.  Buckmaster,  President,  Wilmington 

Mrs.  W.  E.  Bird,  V ice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 
Mrs,  C.  j.  Prickett,  Tice-Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A,  Hemsath,  Corresponding  Secretary,  Wilmington 

Mrs.  W.  P.  Orr,  Tice-Pres.  for  Sussex  County,  Lewes  Mrs.  M.  O.  LaMotte,  Treasurer,  W’ilmington 


NEW  CASTLE  COUNTY  MEDIC.AL 
SOCIETY— 1940 
Meets  Third  Tuesday 
C.  E.  Wagner,  President,  Wilming- 
ton. 

B.  M.  Allen,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

John  J.  Cassidy,  Treasurer,  WTl- 
mington. 

Delegates:  B.  M.  Allen,  L.  W’. 

Anderson,  W’.  E.  Bird,  Lewis  Booker, 

I.  L.  Chipman,  D.  T.  Davidson,  W. 
W.  Ellis,  I.  M.  Flinn,  G.  W.  K.  For- 
rest, A.  L.  Heck,  C.  L.  Hudiburg, 

E.  R.  Mayerberg,  J.  D.  Niles,  P,  R. 
Smith,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  C.  E.  W’agner. 

Alternates:  G.  A.  Beatty,  Ira  Burns, 

J.  \\L  Kerrigan,  J.  S.  Keyser,  A.  D. 
King,  R.  T.  LaRue,  W.  Wf.  Lattomus, 
Charles  Levy,  C.  L.  Munson,  L.  D. 
Phillips,  W.  F.  Preston,  S.  W.  Rennie, 

L.  J.  Rigney,  F.  S.  Skura,  A.  J. 
Strikol,  E.  M.  Vaughan. 

Board  of  Directors:  C.  E.  Wagner, 

1940;  C.  L.  Hudiburg,  1940;  Lewis 
Booker,  1940 ; L.  J.  Jones,  1941 ; N. 
W.  Voss,  1942. 

Board  of  Censors:  D.  T.  Davidson, 

1940;  0.  S.  Allen,  1941;  J.  A.  Sha- 
piro, 1942. 

Program  Committee:  B.  M.  Allen. 

C.  E.  W’^agner,  C.  L.  Hudiburg. 

Legislation  Committee : W.  H. 

Speer,  G.  W.  Vaughn,  J.  M.  Barsky. 

Membership  Committee:  A.  J. 

Strikol,  L.  B.  Flinn,  Grace  Swinburne. 

Necrology  Committee:  E.  R.  Miller, 

R.  R.  Tybout,  J.  R.  Downes. 

Nomination  Committee : Lewis 

Booker,  L.  J.  Jones,  N.  W.  Voss. 

Audits  Committee:  J.  W’.  Butler, 

E.  M.  Bohan,  0.  N.  Stern. 

Public  Relations  Committee:  Ira 

Burns,  W.  M.  Pierson,  J.  A.  Giles, 
R.  X.  Lynch. 

.Medical  Economics  Committee : W.  E. 
Bird,  L.  J.  Rigney,  F.  A.  Hemsath, 
J.  C.  Pierson,  B.  S.  'V'allett. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  the  First  Wednesday 
J.  B.  Baker.  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  il.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
.MEDICINE— 1940 

Open  10  A.  M.  to  ~i  P.  .M.  and 
Meeting  Evenings 

I. F.wis  B Flinn,  President. 

W.  F.  Preston,  First  Vice-President. 

J.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W.  If.  Kr.ie.mer.  Treasurer. 

Board  of  Directors:  S.  D.  'lown- 

send.  C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W^.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1940 

Albert  Dougherty  and  Harry  ,S. 
Kiger,  Ilonorary  I'residenls,  Wil- 
mington. 

William  F.  Longendyke,  President, 
Seaford. 

IIUGHETT  K.  McDaniel.  First  Vice 
President,  Dover. 

Edvv.vrd  j.  Elliott,  Second  Vice 
President.  Bridgeville. 

Paul  C.  Tigue,  Third  Vice  President. 
Wilmington. 

Albert  Bunin.  Secretary , W’ilmington. 
Albert  Dougherty,  Treasurer,  AVil- 
mington. 

Board  of  Directors:  W'.  F.  Longen- 

dyke, Seaford:  W’.  E.  Brown,  W’ilming- 
ton: H.  P.  .Tones,  Smyrna;  G.  W. 

Brittingham,  Wilmington ; A.  H.  Mor- 
ris. Lewes. 

Legislatire  Committee  : Thomas  Don- 

aldson, Chairman,  W'ilmington. 


SUSSEX  COUNTY’  MEDICAL 
SOCIETY— 1940 
Meets  the  Second  Thursday 

G.  M.  Van  Valkenburgii,  President, 
Georgetown . 

Carlton  Fooks,  Vice  President, 
Frankford. 

F.  I.  Hudson,  Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates : G.  V.  W’ood,  II.  E. 

I>eCates,  A.  C.  Smoot,  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

.Stambaugh,  J.  R.  Elliott,  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1940 

Stanley  Worden,  M.  1).,  Presidetd, 
Dover:  Mrs.  Charles  W’arner,  Vice- 

President,  W’ilmington  ; Bruce  Barnes, 
.M.  D.,  Secretary,  Seaford;  W’.  H. 

Speer,  M.  D.,  Wilmington:  Dr.  .J.  D. 
Niles,  ’rownsend.  Del.:  ,T.  F.  Ylagnire. 

D.  D.  S..  Wilmington ; Mrs.  Elizabeth 

H.  Martin,  Lewes;  Ylrs.  Caroline 
Hughes,  Middletown:  Edwin  Cameron, 

M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENT.AL 
SOCIETY— 1940 

.1.  R.  Emory,  President,  Harrington. 
A.  Goberm-AN,  First  Viee-Pres.,  W’il- 
mington. 

W.  II.  Powell,  Second  Vicc-Pres., 
W’ilmington. 

■T.  A.  Bounds,  Secretary,  Laurel. 

F.  M.  Hoopes,  Treasurer,  W’ilmington. 

E.  E.  Veasey,  Librarian,  W’ilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DEL.AW.ARE 

Hon.  Daniel  J.  I^ayton,  President ; 
J.  S.  McDaniel,  M.  D. ; W’.  W’.  John- 
son, M.  D. 

BO.ARD  OF  EX.AMINERS.  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: W’m.  Marshall.  Assistant  .Secre- 
tary: T.  H.  Davies,  O.  S.  Allen,  W’. 

E.  'Bird. 


BRUCE  BARNES,  M.  D. 

PRESIDENT  of  the  MEDICAL  SOCIETY  of  DELAWARE 
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MEDICAL  PREPAREDNESS^ 

Bruce  Barnes,  31.  I). 

Seaford,  Del. 

Contentment  is  that  state  of  mind  which  is 
satisfied  with  things  as  they  are  and  warrants 
no  decided  effort  to  change  environment  or 
conditions  now  existing.  As  long  as  there  is 
a chance  ot‘  imi)rovement.  contentment  is  im- 
possible. 

Where  there  is  injustice,  where  there  is 
rancor  of  hate  or  jealous  greed  between  in- 
dividuals or  nations,  contentment  is  impossi- 
ble. 

Contentment  is  the  dream  of  the  philoso- 
pher,  the  artist,  the  doctor,  the  poet.  Each 
one  sees  it  at  the  end  of  the  rainbow.  The 
surgeon  who,  when  asked  which  was  your 
best  operation,  replied,  “31y  next  one,"  was 
certainly  not  content  with  i)resent  accom- 
plishments. 

So  we,  as  a medical  group,  in  order  to  evolve 
to  higher  levels,  must  Ire  discontented  with  oirr 
present  status. 

Contentment  then  is  a dream  of  the  futirre, 
and  is  not  possible  unless  we  take  it  as  a 
promise  of  the  future. 

We  dare  not  be  like  Robert,  of  whom  the 
doctor  said:  “Your  husband.  31adam.  is 

suffering  from  voluntary  inertia."  to  which 
the  wife  replied:  “Poor  dear  Robert:  And 

I accused  him  all  along  of  being  lazy." 

Lieut.  John  31cCrae,  the  author  of  “In 
Flanders  Fields,"  challenges  the  doctors  of 
..Vmerica  today  even  more  than  he  chargeil 
the  boys  in  1918  just  before  he  gave  his  life, 
after  four  years  of  service.  Listen  as  his 
woi-ds  ring  across  the  years. 


“Presidential  address,  delivered  before  the  Medical 
Society  of  Delaware,  Rehoboth,  September  10.  1940. 


In  Flanders  Fields  the  iioppies  blow 
Between  the  crosses,  row  on  row, 

That  mark  our  place:  and  in  the  sky 

The  larks  still  bravely  fly 

Scarce  heard  amid  the  guns  below. 

We  are  the  Dead,  short  dat'S  ago 
We  lived,  felt  dawn,  saw  sunset  glow. 

Loved  and  were  loved,  and  now  we  lie 
In  Flanders  Fields. 

Take  up  our  quarrel  with  the  foe: 

To  you  from  failing  hands  we  throw 
The  torch:  Be  yours  to  hold  it  high. 

If  ye  break  faith  with  us  who  die 
We  shall  not  sleep,  though  poppies  grow 
In  Flanders  Fields. 

A.s  lihysician.s,  what  are  tlie  foes  tliat  con- 
front us  in  these  days  of  preparation?  Pre]>a- 
ration — preparation  for  what  ? 

Not  for  war  we  hope,  but  for  better  living 
By  healthy,  stalwart  men  and  women. 

Health  is  the  greatest  asset  of  any  iiation. 
Fnless  men  and  women  are  jiliysically  fit,  free 
from  jireventable  disease,  mentally  alert  and 
cheerful,  3lr.  31acLei.sh  says:  “We  can  leave 
our  planes  uidtuilt,  and  our  battle.ships  on 
paper.  We  .shall  not  need  them."  The  de- 
fenses of  our  nation  will  be  just  as  strong  as 
our  lieople  are  physically  tough,  mentally 
.sound,  and  morally  strong. 

The  ])roblem  we  face  individually  and  col- 
lectively is:  How  can  we  best  serve  the  Na- 

tional Defense  Program  ? In  former  wars  our 
acts,  as  doctors,  began  with  the  wounded,  the 
sick  and  the  dying.  In  this  enlightened  age 
of  1940  with  most  of  the  world  at  war,  to  wait 
until  l)omI)s  are  bursting  above  our  heads 
would  be  like  going  to  the  theatre  and  mi.ssing 
the  first  act  of  the  play. 

America  is  not  at  war:  we  pray  she  may 
1)(‘  the  i)romotcr  of  peace.  But  with  the  East- 
ern hemis])here  ])lunged  into  a chaotic  war 
the  Western  hemisphere  should  be  ready  for 
any  and  every  emergency.  Who.  more  than 
the  doctors,  who  have  always  been  ministei's 
of  comfort,  peace  and  health,  should  accept 
the  challenge  of  Lieut.  3Ic(?rae? 
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■To  you  we  throw  the  torch; 

Be  yours  to  hold  it  high.’ 

There  :u*e  many  torches  wt‘  should  light, 
hold  aloft  and  keej)  huridng. 

The  scarchi)i</  larch  to  determine  the  })hysi- 
cal  status  of  the  300,00(1  }s.  Y.  A.  y(jung 
people,  the  nearly  two  million  people  employ- 
ed by  the  WPA,  and  the  men  who  will  com- 
pose America’s  active  defen^e  line  ;is  the  draft 
measure  becomes  a reality. 

'The  larch  af  canrervalian,  to  see  that  a 
Hoard  is  api)oiided,  who.se  duty  it  shall  be 
to  re.serve  su])])lies  of  tho.se  medical  matci'ials 
for  which  we  are  now  dependeid  on  foreign 
sources.  (Quinine,  oi)ium  and  some  of  the  vac- 
cines are  among  these  materials.  If  we  ])lan 
well  i)oppies  can  be  grown  in  certain  sections 
of  America  while  there  is  yet  time. 

The  chemists  of  the  Du  Pont  and  other  com- 
paides  have  provided  synthetic  materials  to 
replace  many  daily  commodities.  For  exam- 
ple: They  have  gladdened  the  hearts  of  the 

ladies  with  nylon  hose.  Let  us  light  Ihe  larch 
af  medical  research,  and  emulate  the  Du  Pont 
slogan:  “Better  things  for  better  living 

through  Chemistry.”  Let  us  assist  the  de 
Nemours  Foundation  in  its  noble  work  of  find- 
ing and  caring  for  cri})pled  children.  Let  us 
intensify  the  drive  again.st  venereal  diseases, 
and  help  the  cancer  control  movement. 

Carry  high  the  larch  af  Ihe  Ihree  mankeys, 
“Hear  no  evil,  .see  no  evil,  speak  no  evil.’’ 
kittle  one  realizes  who  whispers  the  poisonous 
rumor  where  it  may  end.  or  what  may  be 
the  ultimate  result.  A bit  of  gossip  which 
may  be  voiced  in  one  minute  can,  and  fre- 
(luently  does,  do  more  harm  than  it  is  i)o.ssible 
to  remedy  in  an  eidire  lifetime,  says  Sydney 
Angell.  Doctors  i)i  our  own  .state  having  alien 
names  have  been  irreparably  hurt  by  having 
their  names  linked  with  the  Fifth  Column, 
when  there  was  no  justification  for  the  gossii). 
Such  gossip  may  display  as  much  ignorance 
as  did  .Sambo  in  this  story  ot  Politics,  Na- 
tionality and  Religion. 

“Ah  ain’t  nebber  gwine  to  take  yuh  to  din- 
ner agen,’’  said  Sambo. 

Rastus:  “Cos  why?’’ 

Sambo:  “Cos  yuh  disgraced  nu‘  will  yo 

iggerance.  ’’ 

Ifastus;  ■‘Iggerance.  How  come?’’ 


Sambo:  ’’Why  when  dat  gem’man  ast  yoh 

what  yoh  nationality  was,  yoh  said  Republi- 
can. hat  foil  yoh  want  to  drag  in  religion  ?” 

IMuch  has  been  accomjilished  in  the  field  of 
preventive  medicine  and  specific  therapy,  but 
the  tlame  needs  to  burn  brighter,  and  will  if 
we  urge  and  init  into  jiractice  the  old  adage: 
■’An  ounce  of  ])revention  is  worth  a jiound 
of  cure."  With  concentrated  effort  money 
can  be  .secured  foi^  research  for  new  preven- 
tives and  sjiecifics  that  will  serve  humanity  as 
has  the  "sulpha-miracle  grouji. ’’  We  .should 
also  continue  the  efforts  to  aid  the  mentally 
ill  through  the  new  therapy.  Scripture 
teaches:  "That  if  two  shall  agree  as  touching 
anything  that  they  shall  ask,  it  shall  be  done 
unto  them.” 

'The  larch  af  caardi)ialiait  can  be  lighted  if 
action  is  prom])tly  taken  on  a re.solution  adopt- 
ed by  the  ('ommittee  on  IMedical  Prepared- 
ness of  the  American  IMedical  Association  and 
transmitted  to  government  officials,  strongly 
urging  that  a coordinator  be  appointed  by  the 
National  Defense  Commission  whose  duties 
will  be  to  coordinate  the  medical  and  public 
health  activities  of  the  goveniment  in  connec- 
tion with  the  national  jireparedne.ss  program. 
This  will  avoid  duplication  of  effort. 

The  (.'ommittee  on  iMedical  Preparedness 
has  lifted  the  larch  af  “ slandards”  by  adopt- 
ing a resolution  and  transmitting  to  official 
agencies  in  Washington  strongly  urging  that 
c.ssential  educational  ])rocesses  shall  not  be 
unduly  disorganized,  that  the  teaching  forces 
and  .student  bodies  of  our  medical  schools 
shall  not  be  depleted,  and  that  necessary  pro- 
fessional ])ersonnel  shall  be  maintained. 

In  addition  to  physicians  whose  services 
may  be  needed  for  military  purpo.ses  it  is  very 
])robable  that  a larger  number  of  physicians 
may  be  needed  in  the  field  of  industrial  medi- 
cine. In  case  any  great  emergency  develoi)s 
and  the  ranks  of  the  i)rofession  are  seriously 
depleted  by  the  removal  of  the  physicians  who 
may  be  called  on  to  serve  with  the  military 
forces  or  for  other  purposes  under  the  imme- 
diate control  of  governmental  agencies,  it  may 
be  necessary  to  provide  ])hysicians  tor  the 
civilian  po])ulation. 

Through  the  .state  and  country  we  find  the 
smouldering  embers  of  "misfititis.  the  malady 
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of  being  a misfit  in  life's  maehinery. " Jjct 
ns  build  for  more  effective  leadership  by  fan- 
ning these  embers  into  glowing  coals  of  re- 
discovery, as  did  Dr.  Frank  Overton,  health 
officer  of  Suffolk  County,  X.  Y.  lie  was  asked 
one  day  by  the  father  of  a general  ])ractitioner 
if  he  would  help  the  boy.  Us  said  he  had  no 
interest  in  his  work.  Dr.  Overton  suggested 
he  apply  to  the  mental  hospital,  as  they  need- 
ed members  on  the  staff.  He  did  so  and  at 
once  began  to  take  an  interest  in  psychiatry. 
Today  Dr.  Mills  has  earned  an  enviable  repu- 
tation as  a psychoanalyist. 

Lift  high  the  torch  of  medical  progress  un- 
til the  flare  is  felt  around  the  world.  Let  not 
smugness,  self  satisfaction,  and  a false  sense 
of  contentment  keej)  us  from  moving  forward. 
F.  B.  Forbes  challenges  us  to  be  real  men,  to 
march  forward  using  new  ideas  and  over- 
come the  “it  has  always  been  done  this  way" 
attitude  in  just  twenty-five  words:  “It  re- 

quires as  much  courage  sometimes  to  go  ovei' 
the  top  of  a rut  as  it  does  to  go  over  the  to]) 
of  a trench.” 

Let  us,  the  medical  men  of  Delaware,  ])re- 
pare  our  own  minds,  pre])are  the  minds  of  so- 
ciety so  that  medical  science  shall  be  put  to 
work  ‘ ‘ to  make  our  men  as  good  as  machines. 
Then  indeed  will  we  have  accepted  and  fid- 
filled  the  challenge  of  Lieut.  McCrae : 

“To  you  we  throw  the  torch, 

Be  yours  to  hold  it  high.” 


ACUTE  YELLOW  ATROPHY 

Henry  G.  Hadeey,  i\l.  D. 

Washington,  D.  C. 

The  first  accurate  description  of  acute  yel- 
low atrophy  was  given  by  Bright  in  1836.  The 
name  “acute  yellow  atrophy”  was  given  by 
Rokitansky  in  1842.  There  have  been  ovei- 
500  cases  which  have  been  repoHed ; a con- 
siderable percentage  have  been  found  to  oc- 
cur in  pregnancy. 

Wagner  believed  that  phos])horus  poisoning 
was  the  cause,  but  not  all  cases  are  due  to  this 
or  any  other  poisoning.  While  certain  pois- 
ons, as  chloroform,  arsenic,  aniline  dyes,  the 
toxins  of  mushroom,  and  meat  ])oisoning  do 
produce  degenerative  liver  changes  which  are 
almost  indistinguishable  from  acute  yellow 
atrophy,  toxic  or  infectious  degenerative  liver 


changes  with  .severe  jaundice  and  marked 
clinical  symj)toms  of  a cerebral  tyj)e  form  a 
se])arate  grou])  of  cases. 

Acute  atro])hy  of  the  liver  is  an  advanced 
degree  of  degenerative  necrotic  hepatitis, 
with  a functional  breakdown  of  the  liver.-  It 
is  a comjilication  of  infections,  or  a x-esull  of 
certain  intoxications,  or  an  inde])endent  dis- 
ease which  developes  fr-om  a simple  ])arenchy- 
matous  hejiatitis. 

Heub.schmaniF  considers  acute  atroj)hy  and 
hepatic  cirrhosis  to  be  the  same  disease,  one 
representing  a rapidly  develojiing  and  fatal 
jirocess  with  total  destruction,  and  the  other 
a slow  develojiing  })roce.ss  over  a jieriod  of 
years. 

The  i>athology  is  that  of  a collapsed  shrunk- 
en liver,  a wrinkled  capsule,  and  soft  and 
friable  tissue.  The  size  may  be  reduced  to 
one-half  or  one-third  of  the  normal  size.  The 
color,  according  to  Umber^  who  observed  a 
case  by  a laparotomy  before  death,  is  a mot- 
tled red  and  not  yelloic. 

Histological  examination  shows  a wide- 
spread de.struction  of  the  liver  cells'’.  While 
the  amount  of  fat  in  the  liver  may  be  in- 
creased the  amount  does  not  reach  the  levels 
of  ])hosphorous  poisoning. 

The  actual  cause  seems  to  be  that  of  an  un- 
recognized toxemia  which  acts  upon  the  liver 
cells,  destroying  their  functional  caqiacity 
and  their  self  protection  against  fennent  ac- 
tivity. This  makes  them  a prey  of  autolytic 
])rocesses.  The  poison  does  not  act  as  a hemo- 
lytic one  and  the  cause  of  the  jaundice  is  an 
obstruction  of  the  finer  biliary  cai)illaries  by 
secretion. 

The  onset  resembles  so  closely  that  of  ordi- 
nary catarrhal  jaundice  that  no  di.stinction 
can  be  made  at  first.  Fever,  gastric  distur- 
bances, and  tenderness  over  the  liver  are  com- 
mon sym])toms.  Shortly  after  the  onset  of 
the  jaundice,  the  gastric  sym])toms  become 
more  ])ronounced  with  uncontrollable  vomit- 
ing and  the  patient  ]>asses  into  a somnolent 
state,  ])rofound  prostration,  subnormal  tem- 
])erature  and  a ra])id  pulse  instead  of  the 
slow  pulse  which  was  present  with  the  onset 
of  jaundice. 

The  prognosis  is  almost  invariably  fatal. 
Numerous  instances  of  recovery  have  been  re- 
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ported,  J)Ut  whether  these  were  actually  acute 
yellow  atrophy  has  never  been  jiroven. 

Case  Report 

l\Irs.  R.  Ji.  1\I.,  white,  aji'ed  70,  became  ill 
with  general  pains  as  the  chief  complaint  on 
.March  20,  1940.  March  22  she  became  woi*se 
and  a slight  jaundice  was  present  which  ap- 
peared to  be  catarrhal  in  type.  The  icterus 
index  was  (i.  On  IMarch  24  she  became  (piite 
toxic  and  vomiting  became  severe.  She  was 
immediately  removed  to  (Jeorge  Washington 
llos])ital  but  passed  into  a stuperous  state  and 
died  four  hours  after  her  arrival  there.  Au- 
topsy showed  acute  yellow  atro])hy  of  the 
liver  to  be  the  cause  of  death. 
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American  Society  for  the  Control  of  Cancer 

The  Delaware  Division  of  the  American  So- 
ciety for  the  Control  of  Cancer,  at  the  rc- 
(pie.st  of  the  Women's  Field  Army,  has  set 
aside  from  recent  public  donations  a limited 
amount  of  money  for  indigent  cancer  patients. 
Ivecently  a resolution  was  pa.ssed  that  the 
physicians  and  the  general  hosjiitals  of  the 
state  be  advi.sed  that  certain  indigent  cancer 
patients  may  be  assisted  in  transportation  to 
cancer  treatment  or  diagnostic  areas,  and  that 
n(‘ce.s.sary  meals,  lodgings,  and  limited  dress- 
ings for  thc.se  ca.ses  may  be  provided.  No 
funds  are  available,  however,  for  professional 
fees. 

Should  such  indigent  cancer  patients  come 
under  your  jirofessional  care,  you  may  contact 
.\lr.s.  Will  iam  n.  Beacom,  State  Commander, 
13J2  West  loth  Street,  Wilmington,  who  will 
refer  tin*  case  to  the  ])roi>er  committee. 

IIC\  BCRX.S,  M.  D.,  Chairman. 


Vitamin  K Substance:  Thyloquinone 

Tliylofpdnone,  2-methyl-l,  4-naphtho(iuin- 
one,  a synthetic  ])re]iaration  of  umsurjias-sed 
vitamin  K activity,  has  been  jilaced  u]ion  the 
mai-ket  by  E.  R.  Squibb  & Sons,  New  York. 
Dissolved  in  corn  oil,  thylofiuinone  is  supplied 
in  two  forms  for  oral  administration,  as  a so- 
lution and  in  .small  ca])sules  (microcai>s). 

Ansbacher  and  Fernholz,  of  the  Squibb  In- 
stitute for  IMedical  Research,  were  the  fir.st  to 
(h'lnonsti'ate  the  high  biologic  activity  of  2- 
methyl-1,  4-na]ihthoquinone.  Ijater  reports 
from  many  different  laboratories  have  con- 
lirmed  their  findings.  The  sub.stance.  for 
which  the  Scpiibb  name  is  thyloquinone,  is 
more  potent,  more  rapid  in  action  and  more 
(‘cononiical  than  naturally  occurring  vitamin 
IC,  or  Iv,  or  any  concentrate  of  these  vitamins. 

The  clinical  indications  for  thyloquinone 
are  the  same  for  vitamin  Iv  concentrate.  The 
chief  uses,  which  have  had  repeated  confirma- 
1 ion.  are  : 

1.  To  cure  or  prevent  hemorrhage  in  ob- 
slructive  jaundice,  biliary  fistula  and  liver  in- 
siifMciency. 

2.  d'o  prevent  or  treat  hemorrhage  in  the 
iicwboin  by  administration  to  the  expectant 
mother  or  to  the  infant  immediately  after 
birth.  These  will  iirobably  prove  to  be  the 
most  iiiqiortant  indications  for  the  u.se  of 
t by lo(prmone.  since  intracranial  hemorrhage, 
which  is  one  of  the  major  cau.ses  of  death 
.imoiig  the  newboi-n,  seems  undoubtedly  to  be 
the  dir(‘ct  result  of  prolonged  lu’othrombin 
clotting  time. 

In  adtlition  to  the  confirmed  uses,  thylo- 
(piinone  is  indicated  for  the  oral  treatment  of 
hemorrhage  as.sociated  with  subnormal  blood 
prothrombin  content  diu*  to  vitamin  K defi- 
ciency. 
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The  Year  After 

The  151st  Annual  Session  of  tlie  Medical 
Society  of  Delaware  was  held  at  the  Hotel 
Henlopen,  Rehoboth,  September  9-11,  1940, 
with  the  President,  Dr.  Brnce  Banies,  of 
Seaford,  presiding. 

The  .session  opened  with  the  meeting  of  the 
House  of  Delegates,  at  which  the  annual  re- 
ports were  presented,  which  showed  commend- 
able progress  in  all  departments.  The  chiel' 
results  of  the  deliberations  were  : (1)  recom- 

mendation that  a premarital  law  be  enacted 
in  Delaware;  (2)  extension  of  the  term  of 
office  of  the  secretary  to  six  years;  (3)  ap- 
proval of  the  emiiloyment  of  an  attornev  and 
of  a legislative  representative  during  the  com- 
ing session  of  the  legislature;  (4)  adoption 
of  a resolution  requiring  all  committees  of  the 


Society  to  forward  their  written  reports  to 
the  secretary  on  or  before  August  1st  of  each 
year. 

The  scientific  sessions  were  addressed  by  the 
following : 

President's  address;  iMedical  Prepa red lu'ss. 
Bruce  Barnes,  ]M.  I).,  Seaford. 

Otitis  [Media,  James  [Marvel,  [M.  1).,  Laurel. 

Some  Endocrine  Asjiects  of  ( iynecology, 
Emil  Novak,  IM.  D.,  Baltimore. 

Present  Status  of  Vaccination  Against  Dis- 
ease, John  Kolmer,  [\1.  1).,  Philadelphia. 

Significance  of  Precordial  Pain,  Heorge 
(Iriffith,  [M.  D.,  Philadeliihia. 

Scarlet  Fever  and  Related  Streptococcic  In- 
fections, E.  L.  Stebbins,  [M.  I).,  New  York. 

Atheromatous  Cardio  - Vascular  Di.seasc, 
-loseph  AVolfe,  AI.  1).,  Philadeljihia. 

Complicated  Labor,  Carl  Henry  Davis. 
M.  I).,  Wilmington. 

The  Renal  Aspects  of  Hypertension,  Ed- 
ward Weiss,  M.  1).,  Philadelphia. 

The  election  of  officers  resulted  as  follows: 
President,  Dr.  Emil  R.  [Ma.verberg,  Wilming- 
ton; 1st  Vice  President,  Dr.  William  [Marshall. 
Milford;  2nd  A"ice  President,  Dr.  Richard  ('. 
Beebe,  Lewes;  Secretary,  Dr.  C.  Leith  [Mun- 
son, Wilmington;  Treasurer,  Dr.  A.  Leon 
Heck,  Wilmington;  Councilor,  Dr.  Howard 
E.  Le  Cate.s,  Delmar. 

The  Woman's  Auxiliary  held  its  annual 
meeting  on  September  10,  1940,  at  the  Reho- 
both Country  Club,  with  the  President,  Mrs. 
Harry  C.  Buckmaster,  of  Wilmington,  pre- 
siding. Reports  of  officers  and  committees 
were  lu'cscnted,  after  which  Dr.  Alfred  R. 
Shands,  medical  director  of  the  Nemoui-s 
Eoundation,  made  an  address  in  which  he  de- 
.scribed  the  work  being  done  by  the  Founda- 
tion. 

The  .social  highlights  were  the  luncheon  of 
the  doctors  at  the  Henlopen,  as  guests  of  the 
Sussex  County  [Medical  Society ; the  luncheon 
of  the  Auxiliary  at  the  Country  Club;  and 
the  banquet  at  the  Henlopen  for  the  doctoi’s 
and  their  ladies,  at  which  Dr.  .1.  Roscoe  Elliott. 
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of  Laurel,  was  his  usual  witty  self  as  toast - 
inasteT. 

While  this  session,  of  course,  lacked  the  fan- 
fare and  ceremony  of  last  year's  session,  when 
we  celebrated  our  IbOth  birthday,  it  was  a 
most  delightful  one  in  all  respects.  The  at- 
tendance was  unusually  large  for  a downstate 
meeting,  the  jiajicrs  were  timely  and  well  pre- 
sented, and  the  social  functions  were  excep- 
tionally well  managed.  This  year — the  year 
after — was  a distinct  success. 


Worth  Kemembering 
Every  physician,  whether  he  be  a membei- 
of  the  A.  M.  A.  or  not,  is  concerned  as  to  the 
outcome  of  the  Goveniment's  anti-trust  suit 
against  the  A.  M.  A.,  which  begins  in  Wa.sh- 
ington  on  October  21st.  Contrasted  to  our 
present  prosecutions  (and  persecutions),  the 
following  letter  to  the  President  of  the  Ameri- 
can Urological  Association,  originally  pub- 
lished in  the  Rocky  Mountain  Medical  Jour- 
nal for  September,  1940,  is  refreshing: 

WENDELL  L.  WILLKIE 
109  East  42nd  Street 
New  York  City 

Colorado  Springs 
August  1 , 1 940 

My  dear  Doctor — 

You  hove  asked  my  views  on  social- 
ized medicine.  I am  against  it.  You 
con  quote  me  any  place  on  this. 

Cordially  yours, 

(Signed)  Wendell  L.  Willkie. 

Dr.  T.  Leon  Howard 
Denver,  Colorado. 

On  Sejitember  1,  1940,  all  four  of  the  Wil- 
mington hosjiitals  adopted  the  eight -hour  day 
for  graduate  nurses.  The  jiroponents  of  this 
scheme  say  it  has  many  advantages,  most  of 
which  iloubtless  will  accrue  to  the  nurses 
themselves.  Wdiat  the  public  will  say  may  be 
another  matter,  and  may  bring  nearer  the 
day  of  general  readjustment  in  nui’sing  mat- 
ters which  many  of  our  foresighted  leaders 
have  predicted  must  come  .some  day.  But 


that’s  a matter  for  a full  editorial  and  not 
a mere  note.  In  the  meantime,  we  shall  se<‘ 
what  we  shall  see. 


We  are  indebted  to  one  of  our  members, 
Capt.  Morris  Horwitz,  M.  C.,  U.  8.  Army, 
recently  transferred  to  San  Antonio,  Texas, 
for  a copy  of  the  Military  Surgeon,  tor  Au- 
gu-st,  1940.  The  leading  article  entitled, 
“The  Foundation  of  American  Meteorology 
by  the  United  States  Army  Medical  Depart- 
ment’’ and  written  by  Lt.  Col.  Edgar  E. 
llume,  i\l.  C.,  L".  S.  Army,  is  reprinted  from 
the  Bulletin  of  the  History  of  Medicine  of  the 
Johns  Hopkins  University,  tor  February, 
1940.  This  article  is  of  special  interest  to  Dela- 
ware physicians,  for,  in  addition  to  an  excel- 
lent photograph  of  the  first  President  of  the 
Medical  Society  of  Delaware,  it  relates  that 
on  April  2,  1814,  Dr.  James  Tilton,  Surgeon- 
(.lenei'al  of  the  Army,  directed  hospital  phy- 
sicians to  record  the  weather.  This  was  the 
first  official  meteorological  record  in  America. 
Thus,  the  concept  of  a Weather  Bureau,  with 
all  that  it  means  to  the  people  and  to  their 
work  and  jileasure,  is  the  brain-child  of  a 
Delaware  doctor. 

These  two  magazines  may  be  found  at  the 
library  of  the  Delaware  Academy  of  iMedicine, 
Wilmington. 


Re  Medical  Preparedness 

Have  you  sent  in  your  questionnaires, 
doctor"?  If  not,  please  do  so  at  once.  Send 
the  National  one  to  the  American  Medical 
Association,  535  N.  Dearborn  Street,  Chicago. 
Send  the  State  one  to  Dr.  William  H.  Speer, 
917  Washington  street,  Wilmington. 


A Paradox 

Leaders  in  medical  science  are  imder  in- 
dictment by  a United  States  Grand  Jury; 
yet  they  offer  their  services  for  the  National 
P repa redness  P rogi*a m . 

On  December  20,  1938,  the  United  States 
Government  instituted  proceedings  against 
the  American  iMedical  Association  and  some 
of  its  individual  members  high  in  the  coun- 
cils of  organized  medicine.  Indictments 
W(‘re  secured  from  a District  of  Columbia 
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(Iraiid  Jiuy,  branding'  as  lawbreakers  no1 
only  the  American  iMedieal  Association  and 
some  of  its  component  societies,  but  twenty- 
one  of  our  leading  citizens — men  whose  lives 
have  lieen  spent  alleviating  human  suffering, 
serving  their  profession,  their  communities 
and  their  nation.  These  men  must  a[)pear  be- 
fore the  liar  of  justice  as  common  lawbreakers. 
Dan  one  imagine  such  a situation? 

When  these  proceedings  were  instituted  the 
world  was  at  peace.  Few  suspected  that  in 
this  generation  thei'e  would  occur  a war  of 
sufficient  magnitude  to  involve  the  whole 
world.  However,  the  shadow  of  Hitlerism, 
like  that  of  a gaunt  wolf,  was  stretching  west- 
ward over  Europe  and  the  Nazi  regime  was 
siiending  the  unprecedented  sum  of  more  than 
a hundred  billion  dollars  to  crush  and  desti'oy 
civilized  humanity  and  bring  it  under  the 
terrible  .servitude  of  a dictator's  whims.  In 
September,  1939,  the  storm  broke.  Another 
world  war  began. 

It  soon  became  apparent  that  Hitler  had 
designs  on  the  Western  Hemisphere.  The 
ITiited  States,  the  richest  and  most  powerful 
nation  on  earth,  was  not  preiiared.  Procras- 
tination and  faith  in  European  treaties  had 
induced  us  to  allow  our  Army  to  disintegrate 
and  our  air  force  to  lag  far  behind  tho.se  of 
other  nations.  Our  Navy  was  inadeiiuate  to 
defend  our  fartlung  coastlines.  Washington 
awoke  and  sounded  a call  for  every  dejiart- 
ment  of  American  life  to  help  in  a gigantic 
preparedness  program. 

Organized  medicine,  the  strongest  arm  of 
national  defense,  was  under  indictment, 
('ould  it  be  called  into  action? 

Let  us  review  for  a moment  what  medicid 
science,  as  represented  by  the  American  Medi- 
cal Asxsociation,  has  meant  to  the  xVmerican 
people  during  the  past  forty  years.  Yellow 
fever,  xVsiatie  cholera,  and  bubonic  ])lague 
have  been  eliminated.  Diphtheria,  scarlet 
fever,  tuberculosis,  typhoid  fever,  tetanus, 
and  dysentery  have  been  brought  under  con- 
trol. ^lalaria,  pellagra,  sprue,  hookworm 
and  many  other  scourges  that  destroy  thou- 
sands of  lives,  produce  untold  human  suffer- 
ing and  cost  the  nation  millions  of  dollars 
ai'c  fast  being  eliminated. 

Fntil  the  first  World  War  more  .soldiers 


had  (.lied  of  epidemic  and  preventable  disea.se 
than  from  battle  wounds,  but  during  the  past 
forty  years  medical  science  has  developed 
mca.sures  to  protect  armies  from  tho.se  dread 
epidemics  that  decimated  them  and  decided 
the  fate  of  eni|)ires.  We  are  told  by  a Bible 
historian  that  “the  angel  of  the  Lord  went 
forth  ain.l  smote  in  the  camp  of  the  A.ssyrians 
a hundred  and  four  score  and  five  thousand 
(soldiers)  and  when  they  arose  early  in  the 
morning,  behold  they  were  all  dead  coriises. " 
We  do  not  know  what  weapon  the  angel  used. 
We  do  know  that  the  main  Assyrian  army 
•vas  encamiied  on  the  southern  border  of 
Palestine  from  Avhich  it  expected  to  invade 
Egypt  as  soon  as  Jerusalem  was  destroye(.l. 
^s()  it  rer[uires  little  imagination  to  believe  that 
the  soldiers,  weakened  by  the  unsanitary  con- 
dition of  their  encamjnnent,  the  foul  air  of 
the  ill-selected  site,  and  the  heat  of  the  de.sert, 
fell  an  easy  prey  to  one  of  the  epidemics  so 
freciuent  in  ancient  times.  At  any  rate,  the 
.Assyrian  army  was  destroyed  by  a great  epi- 
demic ! And  bacteria  are  as  virulent  now 
as  they  were  seven  hundred  and  twenty-two 
years  befoi'e  Christ.  But  moderai  medicine, 
led  in  America  by  the  American  Merlical  As- 
sociation, has  made  such  a catastrophe  almost 
impossible. 

To  measure  our  (irogress  we  have  only  to 
contrast  conditions  during  the  War  Between 
the  States,  the  Siianish-American  War,  and 
the  Worh.l  War.  In  the  first  of  these  1 soldier 
in  every  28  had  typhoid  fever;  in  the  second 
1 in  every  13.') ; in  the  last  named  war  only 
1 in  every  2,(i3.').  What  a triumph  for  medical 
science  as  sponsored  by  the  American  (Medical 
As.sociation. 

Sup])ose,  then,  that  the  indicted  American 
-Medical  Association  and  its  officers  and  lead- 
ing members  should  have  held  aloof  from  the 
great  defense  program  of  1940.  Cod  only 
knows  what  would  have  ha])pened  to  a great 
organization  under  i)resent-day  rapid  transit 
conditions.  But  the  American  Medical  As.so- 
ciation  and  its  leaders  brushed  aside  the  sting 
of  indictment  and  offered  their  whole-hearted 
cooperation  to  the  (lovernment.  A resolution 
prejiared  by  the  Board  of  Trustees  early  dur- 
ing the  New  York  meeting  of  the  Association 
in  June,  lt)40,  was  unanimously  endorsed  by 
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its  House  of  Delegates.  It  ei'eatcd  a commit - 
tee  “to  establish  and  maintain  contact  and 
suitable  relations  with  all  governmental  agen- 
cies ...  in  both  civil  and  military  asjiects  so 
as  to  make  available  at  the  earlie.st  iiossible 
moment  every  facility  that  the  American 
^ledical  Association  can  offer  . . . for  the  main- 
tenance of  American  Democracy.’’  It  further 
apiiroved  the  exi)enditnre  of  its  funds  neces- 
sary for  the  compilation  of  information  rela- 
tive to  the  physicians  who  can  be  made  avail- 
able to  the  Government.  That  survey  is  now 
nearing  completion. 

It  was  right  that  the  American  IMedical 
Association  should  have  so  offered  its  sendees. 
We  commend  the  Association  for  its  (piick  re- 
sponse in  this  national  emergency.  The  whole 
profe.ssioii,  collectively  and  as  individuals, 
stands  for  the  American  way  of  life  and  its 
Iirotectiou  by  every  .skill  at  our  command.  But 
the  (piestion  is  inevitable:  Should  per.secution 
be  the  award  of  loyalty? 

— Editorial,  Ga.,  August,  1940 


Protecting  Insurance  in  Wartime 
In  considering  the  problems  of  defense  mo- 
bilization and  those  of  possible  future  active 
war  service,  the  matter  of  physicians’  insur- 
ance arises.  Physicians  as  a group  depend 
more  largely  on  insurance  to  protect  their 
families  and  their  old  age  than  almost  any 
other  group  of  citizens. 

Vet  among  those  lirst  called  upon  to  volun- 
teer their  services  are  the  physicians.  To  those 
who  respond  are  given  commissions  of  the 
rank  of  fir.st  lieutenant  or  captain  with  net 
pay  insuffi(dent  to  maintain,  in  many  in- 
stance.s,  the  insurance  jirograms  that  they  have 
set  u[)  as  their  principal  .security.  These  in- 
surance programs  have  been  ba.sed  on  their 
earning  capacity  in  civil  life  and  frecpiently 
repi'csent  their  only  resource  and  the  futui-e 
security  of  their  dependents. 

.\s  soon  as  the  physician  enters  military 
service  his  accident  and  life  contracts  are 
jeo])ardized.  This  would  presumably  be  true 
if  his  entiy  were  oidy  for  a training  period. 
However,  in  case  no  waiver  of  liability  exist- 
ed, as  in  the  instance  of  the  government  wai' 
i-isk  contracts  of  1917-1918,  there  would  .still 
b(‘  the  matter  of  premium  default. 


in  these  circumstances  he  might  avail  him- 
self of  one  of  the  following  plans: 

1.  Automatic  extended  insurance  at  the 
face  value  of  the  policy  for  a period  depen- 
dent uijon  the  amount  of  cash  reserve  in  the 
policy.  This  constitutes  a lapse  of  the  policy 
and  means  that  the  physician  must  show  new 
evidence  of  insurability  upon  his  return  and 
perhaps  reinstate  the  policy  at  a new  age  level. 

2.  Automatic  premium  loan- — whereby  the 
comi)any  lends  the  insured  his  own  money  at 
b per  cent  interest  to  pay  the  premiums  when 
• lue.  111)  fo  llie  point  where  the  cash  value  is 
exhausted.  It  seems  unlikely  that  in  the  de- 
pre.ssion  period  after  his  return  he  would  be 
able  to  ])ay  back  this  money  or  even  to  con- 
tinue paying  the  G per  cent  intere.st  plus  the 
j)remiums.  Therefore,  he  would  probably  be 
forced  to  cancel  the  policy  eventually  and 
would  have  meanwhile  .sacrificed  the  savings 
repiesented  by  that  portion  of  the  ca.sh  value 
that  has  been  spent. 

3.  A paid-up  insurance  policy,  at  a much 
reduced  face  value  dependent  upon  the 
amount  of  existing  cash  reserve.  This  would 
automatically  greatly  reduce  the  protection  to 
his  family  during  his  absence  and  would  like- 
wise ruin  the  future  protection  for  his  old 
age. 

To  provoke  di.scussion  of  this  subject,  we 
suggest  that  there  might  be  arranged  a basis 
of  transfer  from  private  to  goveniment  in- 
surance at  co.st  with  credits  for  earned  cash 
surrender  values.  For  if  military  service  is 
to  become  a fixture  of  American  life  as  seems 
l)robable,  it  is  as  well  right  now  to  contemplate 
a long-term  jirogram  for  jiliysicians  with  re- 
s[)ect  to  in.surance. 

In  a matter  of  so  much  concern  to  the  sav- 
ings and  future  security  of  physicians  and 
other.s,  it  seems  to  us  highly  important  that 
the  (piestion  of  a premium  moratorium  for  life 
and  accident  jiolicies  .should  be  opened  for 
discussion  by  this  Society  and  its  com])onent 
county  .societies  without  loss  of  time.  A bill 
for  c()mi)ul.sory  military  training  is  before 
( ’ongress  now. 

Editorial.  .V.  V.  Si.  ,/.  .Med.,  July  15,  1940 


The  modern,  mobile  form  of  warfare  seems 
to  hav(‘  ])recluded  the  use  of  poison  gas.  At 
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least  mention  of  it  has  been  eonsi)ieiionsly  ab- 
sent in  news  dispatches  of  tlie  cnrrent  fightin*) 
in  Europe.  Developed  for  and  adapted  to 
static  warfare,  in  ti’enches  and  fortifications 
of  the  fixed  type,  it  seems  to  have  been  ont- 
moded  already,  except  as  a wea]H)ii  of  attack 
upon  relatively  fixed  civilian  populations,  by 
the  motorization  of  troops. 

(ias  has  been  abandoned  apparently  in  fa- 
vor of  the  subtler  })oison  of  ti'eachery — a 
poison  apparently  much  more  effective  in  that 
it  produces  casualties  among  civilians,  reaches 
state  and  national  capitals  in  ade(iuate  con- 
centrations to  permeate  even  the  air-condi- 
tioned rooms  of  legislatures,  and  destroys  the 
morale  not  only  of  fighting  men  but  also  of 
workers.  There  is  no  mechanical  safeguard 
against  it,  no  chemical  test  for  it. 

(las  shells  were  marked,  as  many  will  recall, 
with  a blue  or  a yellow  cross  in  the  ingenuous 
days  of  our  immaturity.  As  we  have  aged 
and  civilization  has  progressed  to  new  high 
levels  of  idealism,  the  old  sjunbols  and  prac- 
tices have  been  superseded  by  the  more  std)tle 
and  effective  double  cross. 

— Editorial,  X.  Y.  »S7.  J.  Med.,  July  15,  1940 


MISCELLANEOUS 
Rubber  Sheaths 

The  Council’s  Committee  on  Contracep- 
tives reports  that  the  condom  is  perhaps  the 
simjtlest,  most  wideh'  used  contracei)tive 
mea.sure.  When  proiterly  tested  sheaths  are 
used  skillfully,  the  patient  obtains  practically 
complete  protection.  Authorities  also  agree, 
in  general,  that  the  condom  is  the  most  useful 
of  all  methods  for  venereal  disease  prophy- 
laxis. The  chief  difficulty  of  the  method  lies 
in  the  existence  of  inferior  articles.  ^Methods 
of  manufacturing  have  improved  consider- 
ably in  the  past  few  years  when  the  dipping- 
in  crape  rubber  solution  was  replaced  by  the 
liquid  latex  method.  However,  the  Depart- 
ment of  Agriculture  is  continuing  to  collect 
and  examine  a great  many  more  samples.  The 
more  recent  investigations  have  .shown  that 
imperfect  samples  are  still  encountered,  but 
that  the  market  contains  a far  higher  (piality 
rubber  sheath  than  at  any  other  time.  It  is 
therefore  anticipated  that  in  the  future  most 


condoms  purcha.sed  on  the  market  will  con- 
form to  the  desired  degree  of  (piality  which 
would  make  for  a fairly  reliable  method  for 
venereal  prophylaxis  as  well  as  for  purposes 
of  therapeutic  contraception.  (•/.  .4.  M.  -1., 
.May  25,  1940,  p.  2115). 


Invitation 

To  the  i\Iedical  Profession  of  North  Amei’ica ; 

The  Inter-State  Postgraduate  ^ledical  As- 
sociation of  Noi’th  America  extends  a veiw 
coi-dial  invitation  to  all  ])hysicians  in  good 
standing  to  attend  the  International  Assem- 
bly of  the  Association  to  be  held  in  the  Public 
.Vuditorium,  Cleveland,  Ohio,  October  14,  15, 
1(),  17  and  18,  1940. 

.\n  unusual  interesting  clinical  and  didac- 
tic ])rogram  including  all  branches  of  medi- 
cine and  .siirgery  and  the  sj)eeialties  has  been 
ari'anged  by  the  Pi'ogram  (Jommittee. 

In  co-operation  with  the  Cleveland  Acad- 
emy of  IMedicine  and  the  Cuyahoga  County 
Medical  Society  and  the  Ohio  State  Jledical 
Association,  and  with  the  active  support  of 
the  Cleveland  Convention  and  Visitors’  Bu- 
I’cau  and  (Jleveland  Chamber  of  Commerce, 
a most  excellent  opportunity  for  an  intensive 
week  of  postgraduate  medical  instruction  is 
offered  by  a very  large  group  of  acknowledged 
leaders  in  the  profession. 

CHEVALIER  JACKSON,  .M.  I).. 
President 

EDWARD  W.  ARCHIBALD,  .M.  D., 
LEWELLYS  F.  BARKER,  M.  D., 
JOHN  F.  ERDMANN,  M.  D., 
President  of  Clinics 
GEORGE  W.  CRILE,  M.  D., 

Chairman  of  Program  Committee 
WILLIAM  B.  PECK,  M.  D.. 
JIanaging  Director. 


D.  D.  Strength  Favorite  Regulators  and  Two 
Other  C.  O.  Myers  "Cures" 

The  Bureau  of  Investigation  reports  that 
f)-om  Kansas  City,  IMo.,  a C.  0.  ilyers  oper- 
ated, under  the  trade  names  Myco  Company 
and  IMyces  Comi)any,  a mail  order  business 
selling  nostrums  for  delayed  menstruation, 
hemorrhoids  and  premature  ejaculation.  “D. 
I).  Strength  Favorite  Regulators’’  are  recom- 
mended for  “Irregnlai".  Suppressed,  (.tverdue 
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or  Delayed  ^Lonthly  Periods  Irom  luiuatural 
eanses  or  from  irregular,  delayed.  ])aini'ul  or 
profuse  How  ...”  Also  “for  extra  stubborn 
eases  our  Duo-Kegulators  are  well  reeommend- 
ed  by  many  ladies  who  used  them  with  good 
I'esults.’’  “D.  1).  Sti'ength  f’avorite  Regula- 
tors'’ were  reported  by  govei-nment  ehemists 
to  consist  of:  Extract  cotton  root  1 gr..  fei'- 

rous  sulfate  exsic.  1 gr..  aloe  1 gr.,  ergotin  bon- 
jean  P.  T.  1 gr.,  ext.  black  hellebore  1 gr..  oil 
savin  "'i'-  brought  out  in  the  memo- 

randum of  the  Post  Office  De])artment  that 
.here  are  no  known  drugs  which,  taken  by 
mouth,  will  produce  the  ovulation  necessary  to 
menstruation  if  endocrine  dysfunction  is  pres- 
ent. iMyers’  “Triple  Treatment’’  was  claimed 
to  be  “a  complete  pile  relief  ...”  The  gov- 
ernment chemists  rei>orted  on  the  treatment 
as  follows:  '‘Triapila  consists  essentially  of 

()xy(piinoline  sulfate  and  anesthesin  incor- 
porateil  in  a base  of  petrolatum  with  ephe- 
drine.  Tihapila  Tablets:  Unable  to  detect 

.mything  other  than  milk  sugar,  starch  and 
acid  soluble  matei'ial.  Lax-A-Wafers : Con- 

sist essentially  of  phenolphthalein. ’’  [Medical 
testimony  showed  tlmt  these  ]>reparations  did 
not  constitute  an  effective  remedy  or  cure  for 
any  form  of  piles,  since  they  could  not  re- 
move or  beneficially  affect  all  the  causative 
factors.  [Myers’  treatment  for  premature 
ejaculation  was  “ Pro-Long-Zit.  ’ ’ According 
to  the  government  chemi.sts  it  consisted  essen- 
tially of  tpiinine  urea  hydrochloride  incor- 
])oratetl  in  a cold  cream  base  with  14.47  per 
cent  water  and  i)erfume.  Because  of  the  vari- 
ous misrepresentations  made  for  [Myers’  prod- 
ucts. a fraud  order  was  issmal  Se])t.  20,  1988, 
against  the  man,  also  covering  the  names  of 
his  [Myco  Com])any  and  [Myces  Company.  Back 
in  Se])teml)er  1988  the  Federal  Trade  Com- 
mission announced  that  it  had  prevailed  on 
C.  ( ).  [Myers  to  sign  a stipulation  ])romising 
1o  cease  and  desist  from  making  “false  or  mis- 
leading” I'epresentations  for  his  “Favorite 
Regulator”;  and  fi'om  “describing,  labeling, 
brandiiui'  or  designating  same  either  inferen- 
lially  or  otherwise  as  an  eff’ective  contracep- 
tive or  abortifacient.’’  (./.  *1.  JI.  A..  [March 
80,  1940,  ]).  1288  ). 


The  Carotene  and  Vitamin  A Content 
of  Market  Milks 

The  Council  on  Foods  in  formulating 
polici(‘s  regarding  proce.ssed  foods  has 
been  cognizant  of  the  lack  of  sufficient 
data  on  the  vitamin  A content  of  natural 
foods.  Milk  and  dairy  products  are  known 
to  be  impoi'tant  .sources  of  this  factor.  Data 
on  the  carotene  and  vitamin  A content  of  mar- 
ket milks  have  been  obtained  bj'  Profes.sor 
Peterson  and  his  collaborators  at  the  Univer- 
sity of  Wisconsin  and  ai'e  made  available  in 
a report  authorized  for  publication  by  the 
Council  on  Foods.  The  following  is  a sum- 
mary of  the  data  com})iled  by  Pi-ofessor  Peter- 
son and  his  collaborators:  The  carotene  and 
vitamin  A contents  of  milks  marketed  by 
eight  large  distributors  in  the  [Madison  and 
[Milwaukee  areas  of  Wisconsin  have  been  de- 
termined monthly  during  a period  of  eighteen 
months.  These  milks  fall  into  four  groups: 
(1)  market  (mainly  Holstein),  (2)  (Juern- 
sey,  (8)  vitamin  D (mainly  Holstein)  and 
(4)  certified.  All  milks  showed  marked  sea- 
sonal changes  in  both  carotene  and  vitamin  A 
contents.  The  sea.sonal  changes  in  carotene 
were  gi-eater  than  those  for  vitamin  A.  The 
milks  were  fairly  similar  in  vitamin  potency 
]>er  gram  of  Inffter  fat.  Certified  milks  were 
somewhat  higher  than  the  other  milks  dur- 
ing the  late  winter  months.  Guernsey  milk, 
because  of  its  higher  fat  content,  had  a higher 
])otency  on  the  fluid  basis  than  the  others.  Pei- 
quart,  the  winter  milks  ( January-April)  av- 
eraged: market  327  micrograms  (1,088  U.  S. 
P.  units).  Guernsey  872  micrograms  (1.241 
U.  S.  P.  units),  and  certified  400  micrograms 
(1,884  T'.  S.  P.  units).  The  corresponding  fig- 
ures foi-  .summer  ( June-October)  were  .~>7'2 
(1,90()),  727  (2,415)  and  599  (1.995).  (J.  A. 
^r.  A.,  [\lay  4.  1940,  p.  1748). 


New  Color  Blindness  Test 

Thanks  to  the  foresight  of  U.  S.  military 
authorities,  new  color  blindness  te.sts  have 
been  compiled  by  them,  thereby  making  this 
country  independent  of  Germany  and  Japan. 
])rincii)al  sources  of  previous  color  percej)- 
tion  tests,  it  was  announced  here  today  by  the 
American  Optical  Company. 

The  new  te.sts,  api>roved  for  use  in  the 
armed  forces  of  the  Thiited  States  by  the  Sur- 
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«{*on  (ieneral,  will  replace  as  a national 
standard  in  this  country  the  Ishihara  test. 
]>rinted  in  Japan,  and  the  Stillin”-  system,  ol; 
(iermany,  l)oth  of  which  are  practically  im- 
possible to  obtain  due  to  the  war. 

The  new  compilation,  which  will  be  distri- 
buted by  the  o])tical  coucern,  incor])orates  the 
be.st  of  the  Ishihara  and  Still in«'  tests  and 
adds  features  leading  to  the  detection  of  those 
persons  who  do  not  wish  to  pass  a color  blind- 
ness test  and  also  those  attempting  to  hide 
their  color  blindness. 

The  introduction  of  these  new  American 
color  tests,  comprising  4(i  i)rinted  diagrams 
and  handbook  of  instructions,  it  was  stated, 
is  particularly  timely  during  the  present 
period  of  expansion  of  army,  navy,  air,  rail 
and  highway  transportation  personnel. 

Color  blindness,  it  has  been  estimated,  oc- 
curs in  from  3 to  4 per  cent  of  men.  while 
only  about  0.3  per  cent  of  women  are  afflict- 
ed. The  disj)roportion  is  accounted  for  by 
the  fact  that  the  defect  is  in  many  cases  in- 
herited, remaining  latent  in  the  female  and 
becoming  manifest  in  the  male  off.si)ring.  It 
occurs  both  as  a congenital  defect  and  as  an 
ac(iuired  affliction. 

h’or  safety  on  the  highway,  it  was  recom- 
mended that  color  blindness  tests  be  made  an 
integral  part  of  a driver’s  examination.  At 
the  present  time  9 states  require  no  license  to 
drive,  20  require  no  visual  test,  and  only  one 
— New  York — has  a color  perception  test,  re- 
cently [)assed  by  the  New  York  I.iegislature. 
School  children  should  also  be  tested  for  color 
perception  because  early  training  may  re- 
educate the  color  sense  in  the  early  stages  of 
a child’s  development.  It  was  also  pointed 
out  that  a child’s  studies  should  be  planned 
according  to  visual  ability  as  color  blindness 
would  obviously  l)ar  him  from  certain 
vocations. 

In  explaining  the  new  color  blindness  tc.sts, 
it  was  .stated  that  the  4(5  diagrams  oi‘  charts 
are  composed  of  i)atterns  (figures,  letters,  etc.) 
made  up  of  varioiisly  shaded  dots  of  the  pri- 
mary colors  .set  on  a differently  colored  back- 
ground of  similar  dots  in  confusion  colors. 
While  the  figures  are  easily  .seen  by  a normal 
pei'son.  the  color-blind  individual,  unable  to 


differentiate  colors,  cannot  distinguish  the 
tigures  from  IIk'  background,  lii  mild  forms 
of  color  blindness,  hesitancy  in  naming  the 
tigures  reveals  the  weakness. 

The  4(1  plates  ])rovidc  for  the  <letection  of 
each  t.’.  pc  of  color  blindness,  the  particulai- 
tyi>e  and  degree  being  determined  by  noting 
the  plates  mussed  or  read  with  hesitation.  As 
the  mere  naming  of  the  figures  oi-  letteis  suf- 
fices, color  ignorance  does  not  interfere  with 
the  test,  while  for  testing  a completely  illiter- 
ate or  s]jeechless  X'crson  all  he  has  to  do  is 
trace  the  outline  of  the  designs  seen. 


BOOK  REVIEWS 

New  and  Non-Official  Remedies,  1940.  By 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Pp.  656. 
Cloth.  Price,  .S1.50.  Chicago  American  Medi- 
cal Association,  1940. 

Each  year  a revised  list  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  (fhemistry  of  the  American  Medical  As- 
sociation as  of  January  fir.st  is  itublishetl  in 
book  form  under  the  title  of  “New  and  Non- 
Official  Remedies.’’  The  book  contains  the 
descriptions  of  acce})table  xiroiirietary  sub- 
stances and  their  preparations,  proprietary 
mixtures  if  they  have  originality  or  other  im- 
portant (pialities,  important  non-proprietary 
non-official  articles,  simple  i)harmaceutical 
preparations,  and  other  articles  which  re- 
(piire  retention  in  the  book. 

A list  of  articles  and  brands  acceiited  by 
the  Council,  but  not  described,  is  included 
in  the  book  to  cover  simple  preiiarations  or 
mixtures  of  official  articles  (l^.  S.  P.  or  N.  F. ) 
marketed  under  descriptive,  non-proprietary 
names  for  which  only  established  claims  are 
made.  Diagnostic  reagents  which  are  not  used 
in  or  on  the  human  body,  and  j)rotein  diagnos- 
tic jireparations  are  not  included  in  New  and 
Non-Official  Remedies  unless  the  termination 
of  the  status  of  the.se  iiroducts  by  the  Council 
has  been  requested  by  the  di.stributor ; If  such 
products  are  found  to  be  marketed  in  accor- 
ilance  with  the  Council’s  rules,  they  may  be 
included  in  the  list  of  undescribed,  but  ac- 
ceptable articles. 
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Xe\v  and  Xun-(Jffic‘ial  Kemcdies  is  a prac- 
tical and  condensed  text  of  ])harmacolo<iy  and 
tlierapenties ; it  contains  scientifically  elal)o- 
rated  standards  for  all  accepted  non-official 
drugs;  its  Index  to  Distributors  is  a list  of 
manufacturers,  a large  number  of  whose  prod- 
ucts have  met  the  Council's  high  standards; 
its  Bibliographical  Index  is  a storehouse  of 
references  to  reports  which  have  been  made 
mainly  on  unaccepted  and  unacceptable 
drugs;  its  prefatory  material  contains  the 
Councirs  “Rules, ’’  a time-tested  and  reliable 
set  of  basic  j)rinciples  for  the  fui-therance  of 
scientific  and  rational  medicine. 

A sui)plement  to  the  annual  ^olume  of  New 
and  Non-Official  Remedies  is  published  twice 
a year  to  bring  uj)  to  date  such  current  revi- 
sion.s  and  additions  as  have  been  necessary 
since  its  last  publication.  Every  i)roduct  in- 
cluded in  the  book  is  subject  to  the  official 
rules  of  the  Council.  The  comments  to  rules 
are  changed  occasionally  by  way  of  clarifying 
interpretation  to  insure  fair  consideration  of 
all  submitted  preparations  as  new  standards 
are  recognized.  .Such  constant  and  critical 
consideration  of  its  contents  provides  the  phy- 
sician with  a valuable  reference  list  of  accept- 
able new  preparations  on  which  to  base  his 
•selection  for  use  in  treatment  according  to  the 
e.stablished  cuiTent  practices  of  the  profes- 
sion. 

The  1940  New  and  Non-Official  Remedies, 
of  course,  contains  the  revisions  which  ap- 
peared in  the  supplements  for  the  1939  edi- 
tion, and  continues  the  plan  of  groui)ing  to- 
gether articles  having  similar  comi)Osition  or 
action  under  a general  discussion.  These  dis- 
cussions have  undergone  considerable  revision 
in  the  1940  edition.  Further  revision  of  state- 
ments regarding  the  actions,  uses,  dosage, 
comi)osition,  purity,  identity,  strength  or  phy- 
sical properties  of  many  of  the  articles  has 
also  been  necessary  in  some  cases.  Noteworthy 
revisions  are  those  of  the  chai)ter  on  Liver  and 
Stomach  Prcpai'ations,  radically  rewritten 
and  including  a statement  of  recpiirements 
suggested  l)y  findings  of  the  Anti-Anemia 
Preparations  Advisory  Board  of  the  F.  S. 
I’liaiTuacopeia ; the  subsection  Tuberculins, 
entirely  rewritten  to  conform  to  newer  knowl- 


edge in  this  field;  and  the  chapter  Allergenic 
Protein  Preparations,  the  name  of  which  has 
been  changed  to  Allergenic  Preparations. 
i\Iinor  but  relatively  important  i-evisions  are 
found  in  the  articles:  Bismuth  Compounds. 

.Serums  and  Vaccines,  and  Vitamins  and  Vita- 
min Preparations  for  Prophylactic  and 
Therai)eutic  U.se. 

The  indices  of  the  new  volume  of  New  and 
Non-Official  Remedies  are  of  the  .same  order 
and  i)lan  as  in  previous  editions.  A general 
index  lists  accepted  articles,  including  tho.se 
not  described.  This  is  followed  by  an  index 
to  distributors  in  which  appear  all  the  Coun- 
cil accepted  articles  listed  under  their  respec- 
tive manufacturei-s.  Finally,  a bibliographi- 
cal index  is  added  for  listing  proprietary  and 
unofficial  articles  not  included  in  N.  N.  R. 
This  includes  references  to  the  Council  publi- 
cations concerning  each  such  article  as  has 
appeared  in  The  Journal  of  the  A.  M.  A.,  Re- 
ports of  the  Council  on  Pharmacy  and  Chem- 
istry, Propaganda  for  Reform,  Vol.  1 and  2, 
or  Repoits  of  the  A.  ^I.  A.  Chemical  Labora- 
tory'. 


Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  1939.  Pp.  205, 
with  5 illustrations.  Cloth.  Price,  Sl.OO.  Chi- 
cago: American  Medical  Association,  1940. 

Only  seven  of  the  thirty-five  reports  listed 
in  this  annual  collected  report  are  of  the  fa- 
miliar “not  acceptable'’  or  condemnatory 
type.  Two  reports  announce  omission  of 
products  from  N.  N.  R.,  one  being  off  the  mar- 
ket. The  remainder,  far  superior  in  bulk  as 
well  as  in  number,  are  concerned  with  edu- 
cational and  constructive  considerations.  This 
trend  has  been  noticeable  in  recent  yeai-s ; it 
reflects  the  great  iiredominance  of  the  con- 
structive over  what  may  be  called  the  destruc- 
tive side  of  the  Council's  work  of  promoting 
rational  therapeutics. 

The  educational  reports  touch  three  fields 
on  which  lie  the  front  lines  of  present-day 
therapeutics  progress — chemotherapeut ics,  en- 
docrines  and  vitamins.  Two  reports  on  sul- 
fapyridine  deal  with  the  status  and  Council 
acceptance  of  commercial  brands.  The  re- 
port on  Neoprontosil  recognizes  that  term  as 
the  Winthrop  Chemical  Company's  proprie- 
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tary  name  I'or  4-suli'onamide  henzeue-2-azo-l- 
hydroxy-7-aeetylamino  nai)hthalene-3  :G  ;-diso- 
diiim  sulfonate,  and  azosulfa mide  as  the  non- 
piuprietary  name  for  the  same  substance.  The 
articles  on  Dilantin  Sodium,  Sobisminol  i\Iass 
and  Sobisminol  Solution  are  status  reports 
which  accompanied  the  descriptions  of  accept- 
ed brands,  a type  of  article  increasingly  used 
by  the  Council.  Dilantin  sodium  is  the  new 
drug  used  in  the  treatment  of  epileiisy  and 
has  been  accepted  by  the  Council  with  care- 
fully stated  limitations  for  its  use;  sobisminol 
mass  and  sobisminol  solution  are  new  soluble 
bismuth  preparations  for  use  in  the  treatment 
of  syphilis ; they  are  noteworthy  in  that  sobis- 
minol mass  has  been  shown  to  be  effective  when 
used  orally.  The  repoifs  on  racephedrine  and 
nikethamide  deal  with  nomenclature;  these 
terms  are  recognized  as  non-projirietary 
names  for  racemic  ephedrine  (the  sulfate  and 
hydrochloride  are  also  recognized)  and  pyri- 
dine-B-carboxylic  acid  diethylamide  respec- 
tively; the  latter  was  introduced  into  medi- 
cine under  the  proprietary  name  Coramine- 
Ciba  and  was  the  subject  of  a preliminary 
report  by  the  Council  in  1929  (J.  A.  M.  A., 
dime  1,  1929,  p.  1837). 

The  status  report  on  questions  concerning 
vitamins  compiled  by  the  Cooperative  Com- 
mittee on  Vitamins  of  the  Councils  on  Phar- 
macy and  Chemistry  and  on  Foods  is  becom- 
ing an  almost  annual  event,  awaited  for  the 
revisions  of  the  “allowable  claims”  found  ac- 
ceptable for  the  various  vitamins.  This  year’s 
revisions  are  not  extensive  but  the  report  is 
noteworthy  for  the  re-emphasis  of  the  Coun- 
cil’s stand  on  the  .subject  of  vitamins  and 
vitamin  mixtures.  Alas,  the  Council’s  is  but 
one  clear,  authoritative  voice  of  rationality  in 
today’s  whirlwind  of  polyvitamin  and  poly- 
vitamin-mineral absurdities  foisted  on  the 
gullible  public  by  astute  and  sophisticated  ad- 
vertising technic.  The  preliminaiy  and  sup- 
plementary reports  by  Snell  and  by  Snell  and 
Butt  on  the  new  principle  for  active  hemorr- 
hagic diathesis  known  as  “vitamin  K”  are 
timely  and  noteworthy. 

The  leadership  of  the  Council  in  matteiN 
of  endocrine  therai)eutics  and  nomenclature 
is  well  sustained  by  such  reports  as  Chorionic 
( lonadotropin,  Assay  Standards  for  Chori- 


onic (ionadolropiii,  Stilbestrol  and  the  Pres- 
ent Status  of  Testosterone  Proi>ionate  : Three 
Brands,  Perandren,  Oreton  and  Xeo-llom- 
breol  Not  Acceptable  for  N.  N.  R.  No  brand 
of  any  of  the.se  has  been  accepted  and  these 
reports  are  excellent  justitication  of  the  Coun- 
cil’s intelligent  and  well-informed  conserva- 
tism in  this  as  in  other  matters. 

Three  “special”  rei)orts  are  worthy  of  men- 
tion. One  is  the  warning  report  on  the  do.s- 
ages  of  intra-urethral  injection  of  solutions  of 
local  anesthetics,  a reaftirmative  strengthen- 
ing of  previous  Council  iironouncements.  One 
is  the  Council  statement  Manganese  in  the 
Treatment  of  Dermatologic  Disorders,  which 
is  buttressed  by  the  conclusive  and  well  docu- 
mented paper  of  Dr.  ^lauriee  Sullivan,  con- 
sidered and  sponsored  by  the  Council.  The 
third  is  the  Study  of  the  Promiscuous  Use  of 
the  Barbiturates,  Their  Use  in  Suicides,  a 
paper  by  Dr.  W.  E.  Hambourger,  based  on 
a review  of  medical  literature  and  study  of 
vital  statistics.  This  study  was  authorized  by 
the  Board  of  Trustees  of  the  A.  iVI.  A.  and 
will  be  followed  by  other  jiapers  dealing  with 
other  aspects  of  the  problem. 

The  present  annual  volume  of  Council  re- 
ports is  somewhat  larger  than  usual  and  some- 
what above  the  average  issue  in  interest. 


Immune-Blood  Therapy  of  Tuberculosis. 

By  Joseph  Hollos,  M.  D.  Pp.  198.  Cloth.  Price, 

.S2.50.  Boston:  Bruce  Humphries,  Inc.,  1940. 

'I'he  burden  of  this  book  is  an  apiiarent 
panacea  for  all  ills  by  the  use  of  immune- 
blood  therapy.  There  are  chapters  on  tu- 
berculosis, neurasthenia,  rheumatism,  thyro- 
si.s,  dementia  praecox,  dysmenorrhea,  distur- 
bances of  the  digestive  system,  and  other 
symptom-complexes.  In  reviewing  the  case 
histories  presented,  all  are  cured  or  greatly 
imi)roved  with  practically  no  exception.  How- 
ever, in  many  cases  treated,  there  is  a ques- 
t ion  as  to  the  definite  diagnosis. 

.VLso,  the  treatment  for  all  these  diseases  is 
so  simple  that  whole  communities  can  treat 
themselves  by  simply  rubbing  the  medication 
into  the  skin  of  the  forearm.  It  further  .sug- 
gests giving  the  medication,  for  self  treat- 
ment, to  all  those  having  a tuberculous  infec- 
tion. 
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Tli(‘  aulhor  states  in  his  ini  l■o<lll(■^mn  that 
liis  inanns('ripts  were  rejoctial  hy  the  Amrii- 
ean  nu'dioal  journals,  including  the  doui'iial 
of  I he  Ainei'iean  .Medical  Association.  It  seems 
that  tlu'  1 real imoits  outlined  in  this  voliinu'. 
with  tin*  I'csultant  cures,  are  too  I'antastie  for 
serious  eonsiderat ion. 


Medical  Nursing.  By  Edgar  Hidl.  AI.  D.. 
Clinical  Professor  of  Aledicine.  Louisiana 
State  University;  Christine  Wright,  R.  X.,  for- 
merly Instructor  of  Nursing  Arts,  Charity 
Hospital  School  of  Nursing,  New  Orleans;  and 
Ann  B.  Eyl,  B.  S.,  formerly  Instructor  of 
Home  Economics,  University  of  Kentucky. 
Pp.  5SS,  with  IGS  illustrations.  Cloth.  Price, 

•S.S  50.  Philadelphia:  E.  A.  Davis  Company, 

1940. 

This  hook  on  IMedical  Nursing  shotikl  be  a 
“must"  on  every  nurse's  list  of  essential 
books.  It  attacks  the  nursing  i)roblems  of  in- 
ternal medicine  from  three  aspects:  that  of 
the  ])hysician,  who  formulates  the  plan  of 
treatment;  that  of  the  nurse,  who  administers 
the  treatment ; and  that  of  the  dietician,  who 
manages  the  dietary  side  of  the  treatment.  The 
layout  of  the  liook,  with  chapter  outlines  at 


the  beginning  and  lists  of  references  at  the 
end  of  each  chapter,  should  help  make  this 
book  become  a manual  on  medical  nursing. 


Manual  of  the  International  List  of  Causes 
of  Death.  Edited  by  H.  L.  Dunn,  M.  D.,  Chief 
Statistician  for  Vital  Statistics,  U.  S.  Bureau 
of  the  Census.  5th  Revision.  Pp.  444.  Cloth. 
Price,  .$1.25.  Washington;  Government 
Printing  Office,  1940. 

This  edition  differs  considerably  from  the 
previous  ones.  First,  the  terminology  of  the 
Tabular  List  has  been  modernized.  .Second, 
it  includes,  for  the  fii'st  time,  the  ^Manual  of 
Joint  (.'auses  of  Death  (-Ith  Kevision),  as  over 
.■)()  per  cent  of  the  death  certificates  filed  in 
the  United  States  report  two  or  more  diseases 
or  conditions  as  causes  of  death.  Third,  the 
Index  of  Causes  of  Death  has  been  revised  by 
excluding  the  rarer  terms. 

The  whole  work  is  based  on  the  .ftli  Decen- 
nial Revision  by  the  International  Commis- 
sion at  Paris,  in  1938,  and  was  adopted  for 
use  in  the  United  States  in  1939.  It  is  of 
value  to  all  persons  who  have  to  sign  or  classi- 
fy death  certificates. 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED*^ 


IPHILADELPHIA,  PA.I 


I )i';i.A\VARio  Statk  A1  i;i)icai,  .Iocrnai, 


xiii 


every  infantas  diet.  The  addition  of  carbohydrate  cannot  compensate 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


Yes,  Some  Fats  Do  Upset  Tbem.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILL. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat" 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electncal  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  : Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

4- 

9 

For  High  Quality 

FreihofeEs 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

711  KING  STREET 

4- 
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Not  Just  A 
Lumher  Yard 

bid  a source  of  supply  for 
almost  any  construction 
or  maintenance  'material. 

“Know  ns  yet 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Bail  (liny  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Everything  the 
Hospital  may  need 

Ifl*  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822] 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabrikoidi  lOT. 

' Price,  $3.00 


Medical  Society  of  Delaware 

c,'o  Delaware  Academy  of  Medicine 
Wilmington 
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Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


•uniMg.  m 


nir  ~ " ramriiin 


HARPIESC 

The  Velvet  Kirvcl 

ICE  CREAM 


iMiinm 


LOood  Housekecpini;  J 
^ ^ • Bureau  ^ 

W?y**KtEPtNC 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilniington,  Delaware 


A Store  for 

Quality  M hided  Folk 
JFho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Jlowers . . . 


Geo*  Carson  Boyd 


at  216  West  lOth  Street 

Phone:  4888 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rieh  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  wliicli  are  tuberculin  and 
blood  tested. 

Ti-y  our  Sunsiiiiie  Vitamin  "D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDKVER  .WE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing',  Heating 
and  Air  Ponditioning'  Equipment 

SPEAKMAN 

COMPANY 

• 

Shower.s,  Plumbing  Fixtures  and 
Accessories  foi-  Hospitals  and 
Institutions 

• 

SALES  AM)  DISPli.AV  ROOMS 
810-822  I'alnall  Street 
I'actoij — ,'SOIIi  and  SpriKe  Streets 

W 1 LM I N GTON  U E LA  W A H E 

Teleplione:  72(>l-72fi2-726:5 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

» 

An  inips>rtAnl  l^raiicli 
o|  ssiir  Itiisiness  i$  tlie 
printint|  of  all  l<iiids 
o|  wecl<ly  and  nionllily 
papers  and  niat|a:ines 

T li  c Sunday  Star 

Printing  Department 

IHHl 


BRIEF  HISTORICAL  NOTES 
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MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Bj.  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples : 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  B,  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby,  i 2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B,  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession^has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  produa  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  asp>ects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  farina oatmeal,  commeal,  wheat 
embryo,  beef  bone,  brewers'  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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BACK  GROUND 


T 


Th  ree  Decades  of  Clinical  Experience 

HE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI'MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSK  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  ore  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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*Peti'olagar — The  ti’ademark  of  Petrolagar  lAiboratories,  Tnc.,  for  its  brand  of  mineral  oil  emulsion. 
Potrolagar — liciuid  petroleum  Go  cc.  emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 
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STUDIES  Ui  THE  A VI  TAM  MDSES 


This  page  is  the  tenth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  September  14  issue 
of  The  Journal  of  the  American  Medical  Association. 


Photograph  courtesy  of  C.  P.  Rhoads,  M.  D.,  Memorial  Hospital  for 
the  Treatment  of  Cancer  and  Allied  Diseases,  New  York  City. 

The  Dermatitis  of 
PELLAGRA 

The  sldn  lesions  of  pellagra  are  considered 
one  of  the  diagnostic  signs;  they  are  seen  on 
the  hands,  neck,  under  the  breasts,  on  the 
perineum,  and  on  the  legs.  They  usually  are 
bilateral  and  are  sharply  demarcated  from 
the  surrounding  normal  skin.  At  first  the 
involved  area  becomes  erythematous  and  ten- 
der, resembling  a mild  sunburn.  The  skin  is 
tense  and  swollen;  itching  and  burning  may 
be  severe.  At  this  stage  vesicles  or  bullae 
frequently  appear.  After  a period  of  weeks  or 
months,  the  edema  subsides,  the  erythema 
disappears,  and  the  involved  skin  may  assume 
a more  normal  appearance.  Residual  pigmen- 
tation persists,  however,  especially  about  the 
hair  follicles. 


The  Glossitis  of 
PELLAGRA 

The  glossitis  of  pellagra  is  usually  among  the 
early  symptoms.  It  is  manifested  initially  by 
hyperesthesia,  which  frequently  develops  be- 
fore objective  signs.  As  the  deficiency  state 
becomes  more  pronounced,  desquamation  of 
the  superficial  epithehum  gives  the  tongue  a 
beefy  red,  smooth,  dry  appearance.  During 
desquamation,  secondary  infection  with  Vin- 
cent's organisms  or  Moniha  frequently  occurs, 
producing  a thick  white  or  yellow  coating 
which  ultimately  is  shed.  The  tongue  becomes 
swollen,  and  fissures  and  aphthous  ulcers 
develop  on  its  surface.  The  inflammatory 
process  spreads  to  the  buccal  mucosa,  the 
gums,  the  lips  and  the  pharynx,  producing 
superficial  ulcerations  in  these  areas. 


Illustration  courtesy  of  Henry  Field,  Jr.,  University  of  Michigan 
Medical  School,  Ann  Arbor. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
5 2 0 WEST  7th  STREET  • LOS  ANGELES 
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LUMINAL 

Trademark  Reg.  U.  S.  Pat.  Off.  8c  Canada 

Brand  of  PHENOBARBITAL 

LUMINAL  SODIUM 


CHEMICAL  COMPANY.  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK.  N.  Y.  ^ WINDSOR.  ONT. 


WINTHROP 


During  the  last  twenty-five  years,  Luminal  and  Luminal 
Sodium  have  gradually  attained  a prominent  place  in  the 
symptomatic  treatment  of  epilepsy  because  of  their  potency, 
prolonged  effect  and  relatively  good  tolerance. 

Write  for  informative  24  page  booklet  in  which  the  essentials 
regarding  the  use  of  these  sedatives  in  epilepsy  and  a variety 
of  other  disorders  are  discussed. 

HOW  SUPPLIED 

LUMINAL:  tablets  of  Vi  and  Vi  grain,  bottles  of  100;  tablets  of  IVi 
grains,  bottles  of  50;  Elixir  of  Luminal  (Vi  grain  per  teaspoonful),  bottles 
of  4 ounces  and  12  ounces. 

LUMINAL  SODIUM:  tablets  of  Vi  and  Vi  grain,  bottles  of  100,  for  oral 
use  only;  tablets  of  IVi  grains,  bottles  of  50,  for  oral  use  only;  tablets  of 
1 grain,  bottles  of  50,  for  subcutaneous  or  intramuscular  injection;  ampules 
of  2 grains  and  5 grains,  boxes  of  5,  25  and  100,  for  subcutaneous,  intra- 
muscular and  (exceptionally)  intravenous  injection;  also  solution  in 
propylene  glycol,  ampules  of  2 cc.  (5  grains),  boxes  of  5 and  100,  for 
intramuscular  injection  exclusively. 


Brand  of  PHENOBARBITAL  SODIUM 
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FOR 
YOUR 
DEAFENED 
PATILNTS 

ACOUSTICON  ANNOUNCES 

the  New  - Exclusive 

HEARING  COMPARATOR 

Not  on  Audiometer — Yet  it  shows  actual  im- 
provement in  hearing  capability  made  possi- 
ble through  our  new  modernized  Acousticons. 
We  will  be  happy  to  demonstrate  this  remark- 
able device — to  you  or  your  patients.  No  obli- 
gation. 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Baynard  Optical 
Company 

Prescription  Opticians 

VVe  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


86c  out  of  each  $1.00  grots  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
SIO.OO 
per  year 


S5.000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$33.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$66.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
399.00 
per  year 


38  years  under  the  same  management 

Sl,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  jor  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebroska 


Try 

‘Eckerd’s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

U’e  Deliver  Prescriptions 
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A BRIEF  TRIAL 

SHOULD  GIVE  A DEFINITE  ANSWER 


With  many  forms  of  medication,  a prolonged  trial  is  necessary  to  determine 
whether  or  not  the  patient  is  being  benefited.  This  is  usually  not  the  case  with 
‘Benzedrine  Sulfate  Tablets’. 

The  first  few  doses  are  sufficient,  in  most  instances,  to  determine  for  the  indi 
vidual  patient: 

(1)  Whether  or  not  he  will  benefit  by  ‘Benzedrine  Sulfate’  therapy. 

(2)  The  correct  dosage  for  his  individual  requirements. 

It  is  advisable  to  begin  with  a test  dose  of  to  I/2  tablet  (21^  to  5 mg.)  and, 
if  there  is  no  effect,  to  increase  the  dosage  progressively.  The  nature  of  the  response 
to  ‘Benzedrine  Sulfate’  therapy  is  ordinarily  apparent  after  the  first  few  doses. 

Careful  supervision  of  the  patient  during  the  test  period  is  particularly  advis- 
able, and  provides  the  best  guide  for  subsequent  administration. 

‘Benzedrine  Sulfate  Tablets’  have  proved  useful  in  depressive  states;  in  post- 
encephalitic parkinsonism;  in  narcolepsy;  and  as  an  adjuvant  in  the  treatment 
of  alcoholism.  In  depressive  psychopathic  states,  the  patient  should  be  institu- 
tionalized. 

BENZEDRINE  SULFATE  TABLETS 

Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphet- 
amine sulfate,  10  mg.  {approximately  1/6  gr.) 

SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  ^ 1841 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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This  is  the  pili-nut 

QIhe  pili-nut  is  the  toughest  nut 
in  the  world  to  crack.  Neither  the  ordinary  nut-cracker  nor 
the  ordinary  hammer  will  break  its  shell.  Yet  it  can  be  opened. 
What  is  true  of  the  pili-nut  is  equally  true  of  many  research 
problems.  They’ re  tough  nuts.  Ordinary  methods  won’t  open 
them — but  they  can  be  opened. 

With  the  isolation  of  Adrenalin,  the  shell  of  endocrine  mys- 
tery began  to  give  way.  This  discovery  first  showed  that  the 
elusive  hormones  were  definite  chemical  substances;  it  led  to 
the  unfolding  of  present-day  knowledge  of  endocrinology. 

The  discovery  of  Adrenalin  came  from  the  Parke-Davis 
Research  Laboratories.  Just  such  pili-nut  projects  are  con- 
stantly carried  out  in  our  Laboratories  today — to  make  tomor- 
row’s medical  therapy  safer,  more  efficient. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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J^zier  Qosmetks  and  Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron'c 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  j^ble  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier' s,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c* 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


irr  " jtiimjiM 


HARPIES 

The  Velvet  Kirvcl 

ICE  CREAM 


I Good  Houcekeeping  j 
• Bureau 

^[£y*lK££PINC 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


A Store  for 

Quality  Minded  Folk 
Who  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Micif  o/t^  niit  ftem 


New  therapeutic  agents  marketed  under  the  Lilly  label  are 
not  new  to  their  maker.  Products  of  the  Lilly  Laboratories 
have  always  had  a substantial  background  of  laboratory 
and  clinical  study  before  being  released  for  general  use. 


ILETIN  (INSULIN,  LILLY) 


an  aqueous  solution  of  the  antidiabetic  principle,  was  the  first 
preparation  of  Insulin  coinniereially  available  in  the  United  States. 
Years  of  research  and  experience  in  the  manufacture  of  large  lots  of 


PRINCIPAL  OFFICIiS  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA*.^, 


lletin  (Insulin,  Lilly)  assure  its  purity, 
stability,  and  uniform  potency. 
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COMPLICATED  LABOR 

with  special  reference  to  the  use  of  forceps 

Carl  Henry  Davis,  M.  D.** 
Wilmington,  Del. 

Abnormal  labors  present  many  serious 
problems,  and  unfortunately  it  is  not  always 
possible  to  anticipate  complications.  In  the 
conduct  of  every  labor  two  lives  must  be  con- 
sidered and  everything  possible  done  to  con- 
duct the  delivery  in  a manner  which  will  mean 
maximum  safety  for  both  mother  and  infant. 
Whenever  conditions  which  may  be  recog- 
nized during  pregnancj-  suggest  the  possibil- 
ity of  an  abnormal  labor,  the  patient  .should 
be  sent  to  a hospital  for  delivery.  Should 
bleeding  occur  a complete  lilood  count,  blood 
typing  and  preliminary  arrangements  for 
transfusion  is  imperative.  IMany  women  lose 
their  lives  each  year  because  the  responsible 
physicians  have  not  realized  the  seriousness  of 
bleeding  during  pregnancy  or  labor.  All 
toxic  patients  should  be  sent  to  the  hosi)ital 
for  observation  and  treatment;  proper  care  is 
not  possible  in  a home. 

Cases  requiring  Cesarean  section  because  a 
definite  disproportion  is  present  do  not  pre- 
sent a serious  problem.  Cesarean  section  is 
not  a difficult  operation  for  the  trained  ob- 
stetrician. However,  borderline  cases  where 
a test  of  labor  may  be  needed  before  deciding 
for  or  against  Cesarean  section,  and  those  in 
which  dystocia  results  from  an  abnormal  posi- 
tion present  real  problems  for  us  all.  Since 
most  labors  progress  in  a fairly  normal  man- 
ner, it  is  almost  impossible  for  the  average 
practitioner  to  acquire  in  his  practice  the  skill 
needed  for  the  .safe  management  of  a difficult 
complicated  case.  Even  specialists  who  have 
contact  with  abnormal  cases  in  teaching  clinics 
must  practice  obstetrics  for  years  before  they 

•Read  before  the  Medical  Society  of  Delaware.  Re- 
hoboth,  September  11.  1940. 

••Attending  Gynecologist,  Delaware  Hospital;  Attending 
Gynecologist  and  Obstetrician,  St.  Francis  Hospital;  Con- 
sulting Gynecologist  and  Obstetrician,  Wilmington  General 
Hospital. 


are  able  to  have  contact  with  a sufficient  num- 
ber of  conijilicated  cases  to  have  a reasonabh; 
experience.  It  is  estimated  that  s]iecia lists 
conduct  less  than  20  per  cent  of  the  deliveries 
in  America,  the  great  mass  of  obstetrical  pa- 
tients being  under  the  care  of  general  jiracti- 
tionei’s  and  midwives. 

Ojierative  obstetrics  for  the  general  jii'acti- 
tioner  practically  is  limited  to  use  of  the  for- 
ceps and  very  rarely  a version  and  extraction. 
However,  such  a large  experience  is  needed 
before  one  may  perform  a difficult  forceps  de- 
livery with  a reasonable  chance  of  success, 
that  many  hospitals  in  America  and  most  hos- 
pitals abroad  no  longer  permit  the  average 
general  practitioner  to  apply  forceps  to  the 
head  which  has  not  reached  the  perineum. 
Reports  from  the  hospitals  where  this  rule 
has  been  in  effect  for  a number  of  years  show 
that  it  has  re.sulted  in  earlier  consultation  in 
the  labors  which  have  not  progressed  normal- 
ly, with  a resulting  protection  to  all  and  a 
material  reduction  in  mortality  and  morbid- 
ity. As  it  is  cu.stomary  for  the  attending  ob- 
•stetrician  to  make  only  a nominal  if  anj' 
charge  when  called  to  see  a patient  in  the  low 
income  group,  the  family  i)hysician  is  able  to 
receive  the  fee  he  had  been  promised  without 
hardship  to  the  patient.  The  application  of 
forceps  being  the  most  common  obstetric  oi)er- 
ation  it  will  be  given  my  chief  attention  both 
in  my  discussion  and  in  the  movies  which 
follow. 

During  the  years  of  my  practice  in  IMil- 
waukee,  Wisconsin,  I delivered  (i4I  babies  in 
private  practice  by  means  of  forceps  applied 
to  the  head  with  a gro.ss  loss  at  birth  or  during 
the  fir.st  thirty  days  of  11  or  1.75  per  cenl. 
In  addition,  the  Piper  forceps  was  applied  to 
the  aftercoming  head  20  times,  with  the  loss 
of  one  i)remature  infant.  In  the  management 
of  750  normal  labors  in  the  same  series  there 
was  a gross  loss  of  10  babies  or  2.13  per  cent. 
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If  we  eombine  all  of  the  forceps  deliveries 
noted  above  there  would  be  (161,  with  a gross 
loss  of  12  babies,  or  1.81  per  cent,  a figure 
which  is  slightly  lower  than  I was  able  to 
obtain  in  the  easier  more  normal  deliveries. 
In  three  other  cases  1 attempted  to  apply  the 
forceps  without  success  and  then  delivered 
stillborn  infants  by  version  and  extraction ; 
adding  these,  the  gross  infant  loss  would  be 
2.27  ])er  cent,  or  almost  the  same  as  that  of 
the  normal  labors.  ]\ly  results  suggest  that 
an  outlet  forceps  is  perhaps  the  safest  method 
of  delivery.  The  purpose  of  this  paper  is  to 
discuss  the  technic  which  made  it  possible  to 
obtain  the  results  which  are  here  reported. 

Perhaps  certain  experienced  ob.stetricians 
apply  the  forceps  more  often  than  others  be- 
lieve desirable,  (41.7%  in  my  private  series), 
but  the  real  abuse  of  the  forceps  operation 
arises  not  in  its  frequency  but  rather  in  at- 
tempts to  apply  the  blades  through  an  un- 
dilated cervix  or  to  a head  which  has  not  en- 
tered the  pelvis.  Such  attempts  are  always 
followed  by  an  excessive  use  of  force  during 
the  delivery.  Certain  conditions  must  be  ful- 
filled before  the  obstetric  forceps  may  be  used 
with  any  degree  of  safety  for  mother  or  in- 
fant. While  these  are  fully  discussed  in  every 
obstetric  textbook,  it  is  believed  advisable  to 
restate  them  in  this  discussion. 

1.  The  cervix  must  he  fully  dilated.  In 
certain  cases  with  an  abnormal  position  of  the 
head,  where  the  cervix  may  be  well  effaced  but 
not  completely  dilated,  moderate  manual  dila- 
tation may  be  justified  if  there  are  adequate 
reasons  for  prompt  delivery.  In  an  occasional 
case,  where  prompt  delivery  is  indicated  be- 
fore dilatation  is  adecpiate,  vaginal  hystero- 
tomy may  be  necessary. 

2.  The  membranes  must  be  ruptured. 

3.  The  presentation  and  position  must  be 
favorable.  The  forceps  is  not  applicable  in  a 
shoulder  pre.sentation  and  it  is  rarely  applied 
to  a lireech,  although  very  useful  in  the  de- 
livery of  the  aftercoming  head.  Version  and 
extraction  usually  is  a better  method  for  de- 
livery of  a mento-posterior  or  a brow  posteri- 
or, as  well  as  other  head  presentations  if  the 
head  becomes  impacted  at  the  inlet.  How- 
ever, a manual  correction  and  a high  appli- 
cation of  the  forceps  is  occasionally  possible. 


4.  There  )nust  not  be  too  much  dispropor- 
tion.  Before  attempting  a mid-  or  a high 
forceps  delivery  the  relative  size  of  the  fetal 
head  and  the  birth  canal  must  be  determined 
as  accurately  as  possible.  In  border-line  cases 
Koentgen-ray  measurements  may  be  very  im- 
portant. 

5.  'The  fetal  head  must  be  engaged.  Ce- 
sarean section  where  there  is  a definite  dis- 
proportion, or  ver-sion  and  extraction  if  there 
is  no  disproportion,  have  replaced  the  appli- 
cation of  forceps  to  the  floating  head.  Appli- 
cation of  the  forceps  to  a head  in  a high 
position  may  be  followed  by  a relatively  easy 
delivery  in  a multiparous  woman,  but  it  is 
usually  difficult  if  the  patient  is  a primipara, 
and  is  rarely  advisable. 

6.  'The  fetus  should  be  (dive.  Just  as  one 
does  not  intentionally  select  Cesarean  section 
for  the  delivery  of  a dead  fetus,  one  should 
avoid  a hard  forceps  delivery  if  the  fetus  is 
dead.  However,  craniotomy  is  a repulsive 
operation  even  on  a dead  fetus  and  the  forceps 
may  be  used  provided  the  delivery  can  be  ac- 
complished without  severe  injury  to  the  ma- 
ternal soft  parts. 

7.  'The  rectum  and  bladder  must  be  empty. 

The  proper  field  for  the  use  of  the  forceps 

is  during  the  second  stage  of  labor  and  in 
those  cases  where  the  head  is  well  engaged  or 
on  the  perineum.  Other  conditions  being 
favorable,  the  forceps  may  be  used  to  correct 
an  abnormal  position  of  the  head  as  well  as 
to  assist  the  natural  forces  of  labor.  In  a 
delayed  labor  the  woman  may  become  exhaust- 
ed if  subjected  to  a long  second  stage.  The 
fetus  also  may  be  seriously  damaged  or  lost 
if  a long  second  stage  is  permitted.  Provided 
conditions  for  its  use  are  favorable,  in  case 
of  a delayed  labor,  the  forceps  should  be  ap- 
plied before  the  force  of  labor  has  endangered 
either  the  mother  or  the  infant.  This  is  the 
proiier  time  for  a prophylactic  forceps.  Cer- 
tain women  have  need  for  an  easy  delivery 
because  of  one  or  more  complications,  such  as 
heart  disease,  tuberculosis,  pneumonia,  toxe- 
mia of  iiregnancy,  or  hemorrhage.  Changes 
in  the  fetal  heart  rate  or  a prolapse  of  the 
cord  may  require  the  use  of  forceps  provided 
the  cervix  is  dilated  and  the  head  engaged. 
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Frcjxirafion  of  the  patient : Both  Ihadder 

and  rectum  should  be  empty.  The  surgical 
preparation  should  be  as  thorough  as  I'or  a 
vaginal  hysterectomy.  Shaving  removes  much 
of  the  dirt  from  the  external  genitalia  and 
more  can  be  removed  by  means  of  soap  and 
water.  After  testing  various  antiseptics,  1 
have  for  many  years  used  a four  or  five  per 
cent  aqueous  solution  of  mercurochrome  for 
the  final  preparation  of  the  vulva  and  to 
cleanse  the  vagina.  Cleansing  of  the  vagina 
is  accompli.shed  by  means  of  a ring  forceps 
and  small  pieces  of  gauze  soaked  in  the  mer- 
curochrome solution.  So  far  as  possible,  I 
wait  at  least  five  minutes  after  completing  the 
vaginal  preparation  before  making  a vaginal 
examination  or  applying  the  forceps.  While 
waiting  the  bladder  should  be  emptied  by 
means  of  a soft  rubber  catheter  of  a fairly 
large  size. 

Forty-three  of  the  641  women  delivered 
with  forceps  showed  a “temperature  mor- 
bidity,” based  on  a temperature  of  100  de- 
grees on  two  or  more  days  during  the  puer- 
perium,  a morbidity  rate  of  6.7  per  cent.  How- 
ever, if  the  forceps  cases  are  separated  into 
groups  according  to  the  types  of  vaginal  pre- 
paration, it  is  found  that  prior  to  the  use  of 
mercurochrome  in  vaginal  preparation,  there 
was  a “temperature  morbidity”  of  10.6  per 
cent,  while  in  a much  larger  group  in  which  , 
mercurochrome  was  used  in  the  vagina  the 
rate  was  5.7  per  cent.  In  the  last  100  forceps 
deliveries  in  this  series  only  two  women  had 
a temperature  of  100  degrees  on  two  or  more 
days,  and  one  of  these  had  a respiratory  in- 
fection and  a temperature  of  101.5  degrees  at 
the  time  of  delivery.  The  favorable  morbidity 
in  the  last  100  cases  probably  was  due  in  part 
to  the  avoidance  of  vaginal  packs  during  the 
repair  of  the  perineum.  Episiotomy  was  al- 
most a routine  procedure  for  ail  women  who 
had  a good  perineum.  My  results  indicate 
that  the  careful  use  of  the  obstetric  forceps 
does  not  increase  maternal  morbidity  as  evi- 
denced by  a temperature  during  the  puer- 
perium. 

Choice  of  forceps  varies  greatly  in  ])rac- 
tiee.  The  Tarnier  forceps  was  designed  for 
compression  and  it  is  not  a safe  instrument. 

I have  several  instruments,  but  prefer  Web- 


■ster’s  modification  of  the  iUilne  Mui-ray  axis 
traction  foi'ceps  since  it  may  be  u.sed  foi'  all 
types  of  cases.  It  is  easier  to  train  students 
to  use  an  instrument  of  this  tyi)C  than  to  teach 
them  how  to  perform  })roperly  Pa  jot’s  maneu- 
ver. With  the  English,  I believe  that  the 
physician  who  has  one  forceps  shoidd  have  a 
good  axis-traction  instrument,  but  not  the 
Tarnier. 

Application  of  the  forceps  blades  .should  be 
to  the  sides  of  the  head  if  i)ossible.  This  ne- 
cessitates an  accurate  diagnosis  of  position. 
The  indication  for  the  use  of  forceps  may  be 
an  abnormal  position  of  the  head  and  a prop- 
er application  will  depend  ui)on  one’s  ability 
to  correct  the  })osition  manually  with  the 
fingers  or  with  the  first  blade  of  the  forceps 
and  the  fingers.  Great  care  is  required  in  at- 
tempting manipulations  of  this  type  since  one 
may  cause  serious  head  injuries  through  the 
use  of  force  in  an  attempt  to  correct  an  un- 
favorable position.  Introduction  of  all  four 
fingers  into  the  vagina  lessens  the  risk  of  con- 
tamination from  the  anus.  After  the  blades 
have  been  applied  one  should  determine 
through  further  examination  that  the  appli- 
cation is  proper  before  making  traction. 

All  statements  regarding  the  u.se  of  forceps 
thus  far  made  conform  closely  to  usual  text- 
book teaching.  Perhaps  my  only  contribu- 
tion to  the  safety  of  this  operation  has  been 
in  showing  that  it  can  be  accomplished  with 
less  danger  to  the  fetiis  through  the  use  of  in- 
termittent nitrous  oxid-oxygen  analgesia. 
While  discussing  a paper  on  analgesia  and 
anesthesia  in  labor,  before  the  American 
Gynecological  Society  in  1920,  I made  the  fol- 
lowing statement : 

“Recently  I have  been  using  nitrous  oxid- 
oxygen  analgesia  intermittently  for  mid-  and 
low-forceps  deliveries  as  well  as  in  normal 
labor.  The  nitrous  oxid-oxygen  is  given  to  a 
deep  analgesia  or  light  anesthesia  while  the 
forceps  is  applied.  The  mask  is  then  removed, 
and  thereafter  the  gas  administered  inter- 
mittently as  in  normal  labor.  The  patient  is 
instructed  to  bear  down  during  contractions, 
while  gentle  traction  is  made  on  the  forceps.” 

During  the  past  twenty  years  I have  used 
the  intermittent  gas-oxygen  analgesia  for  all 
types  of  forceps  deliveries,  and  I attribute  the 
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very  low  I'etal  loss  in  the  series  reported  in 
this  paper  to  the  fact  that  tlie  forceps  have 
been  used  to  assist  the  forces  of  miturat  labor 
rather  than  as  a substitute  for  the  nuturat 
forces.  This  technic  probably  makes  little 
difference  when  doing-  a i)erineal  forcei)s  but 
it  is  believed  to  be  of  major  importance  in  the 
more  difficult  cases.  INIy  results  in  forceps  de- 
liveries are  shown  in  the  following  table : 
Forceps  Deliveries,  Vertex  Presentations 

28  high  forceps  gross  infant  loss  2,  or  7.0% 

326  mid-forceps  gross  infant  loss  8,  or  2.4% 

287  low'-forceps  gross  infant  loss  1,  or  0.35% 

Infant  loss  includes  stillbirths  and  deaths 
during  first  thirty  days. 

One  mother  died  in  convulsions  and  one 
died  from  influenzal  pneumonia. 

Medical  Arts  Building 

MEDICAL  PREPAREDNESS — 

HOW  IT  IS  TO  WORK 

On  September  20,  1940,  a conference  w-as 
held  in  Chicago  at  the  American  Medical 
Association  headiiuarters  on  the  subject  of 
medical  preparedness.  Those  attending  the 
conference  w'ere  the  Committee  on  Medical 
Preparedness  of  the  American  Medical  Asso- 
ciation, state  chairman  or  reiiresentatives  from 
every  state  in  the  union  but  one,  representa- 
tives from  the  office  of  the  Surgeon  Generals 
of  the  Army  and  Navy,  and  Surgeon  General 
Parran  of  the  United  States  Public  Health 
Service.  Colonel  Spruit  and  Colonel  Love  of 
the  Army,  and  Captain  Dutton  of  the  Navy, 
spoke  to  the  group  and  answered  the  many 
(luestions  which  arose.  From  this  confer- 
ence, your  state  chairman  on  medical  pre- 
paredness brings  back  to  you  the  following- 
information  which,  for  the  sake  of  conveni- 
ence, w’ill  be  divided  into  .sections. 

I.  First  Phase  of  Program 

A.  Local  draft  boards  will  be  set  uj)  in 
each  county,  each  w'ith  an  examining-  physi- 
cian attached.  In  more  iiopulous  counties 
there  will  be  more  than  one  board.  Ten 
counties  in  low-a  have  tw’o  boards;  two  coun- 
ties have  three  boards;  and  one  county  has 
seven. 

B.  Each  draft  board  will  have  an  examin- 
ing physician. 

1.  How  is  the  examining  physician  chosenf 
Each  county  medical  society  has  been  asked  to 
recommend  two  jiliysiciaus  (for  each  draft 
board)  who  are  over  thirty-five  years  of  age. 


citizens,  and  not  a member  of  the  National 
Guard  or  any  re.serve  corps.  These  names 
are  sent  to  the  Iowa  State  IMedical  Society 
and  submitted  to  the  Governor  through  the 
office  of  the  Adjutant  General ; the  Governor 
selects  one  of  the  two  for  each  board ; the 
President  of  the  United  States  then  appoints 
the  physician  so  chosen. 

2.  What  are  the  duties  of  the  examining 
physician f He  shall  examine  all  men  who 
have  been  certified  by  the  local  draft  board  as 
eligible  for  seiwiee.  The  board  will  pass  upon 
exemptions  and  deferments;  the  physician 
will  have  to  examine  only  tho.se  men  who  are 
placed  in  Class  I.  Complete  imstructions  and 
standards  for  the  examination  will  be  sup- 
plied by  the  War  Department. 

3.  What  are  the  responsibilities  of  the  ex- 
amining physician?  He  w'ill  report  his  find- 
ings and  make  his  recommendation  to  the  local 
draft  board.  The  draft  board  makes  the  final 
decision  as  to  whether  the  man  shall  or  shall 
not  serve.  The  responsibility  for  rejecting  or 
accepting-  him  does  not  rest  wdth  the  examin- 
ing physician. 

4.  Will  the  examining  jdiysician  have  any 
assistance?  Yes,  if  he  wishes,  he  may  ask 
assistance  from  the  IMedical  Advisory  Board 
which  will  be  set  up  in  his  district.  (This 
board  is  explained  more  fully  in  the  second 
phase  of  the  program.)  He  may  also  ask 
the  local  draft  board  for  additional  physicians 
to  helj)  him  if  he  thinks  it  necessary. 

5.  How  many  men  will  have  to  be  examin- 
ed by  the  physician?  The  present  plan  call- 
ing for  40,000  men  means  that  each  draft 
board  will  pass  approximately  ninety  men. 
These  will  be  seen  over  a period  of  about 
three  months,  so  that  the  physician  will  have 
to  examine  between  20  and  30  men  each 
month,  according  to  present  figures. 

6.  What  compensation  will  examining  phy- 
sician receive?  It  was  the  feeling  of  those 
pre.sent  at  the  Chicago  meeting  that  the  local 
draft  boards  and  examining-  phj-xieians  should 
not  be  paid  for  their  services  but  should  make 
them  their  jiatriotic  contribution  to  the  gov- 
ernment. The  draftee  who  is  called  into  ser- 
vice is  the  one  who  makes  a real  sacrifice. 
Those  who  are  not  called  may  wish  to  do  their 
jiart  at  home,  and  this  offers  them  an  oppor- 
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tiuiitj'  to  do  so.  Only  clerical  help  will  be 
paid.  Every  effort  will  be  made  to  keej)  the 
program  from  becoming  a job-holding  or- 
ganization. 

7.  What  recognition  will  be  given  1o  the 
examining  physicianf  The  Committee  on 
Medical  Preparedness  will  devise  some  sort  of 
badge  and  certificate  which  will  be  given  by 
the  President  of  the  United  States  to  all  phy- 
sicians who  serve  their  country  in  this  manner. 

II.  Second  Phase  of  Program 

A.  Board  of  Appeal.  A Board  of  xVppeal 
will  be  established  in  each  county  or  district, 
to  act  upon  appeals  from  the  decision  of  the 
local  draft  board.  It  shall  be  composed  of 
local  non-medical  civilians. 

B.  Medical  Advisory  Board.  A medical 
advisory  board  has  been  suggested  for  each 
Councilor  District  in  the  state  of  Iowa. 

1.  JIow  are  these  Boards  chosen?  Your 
State  Committee  on  Medical  Preparedness 
made  recommendations  conceniing  the  per- 
sonnel of  these  boards  and  submitted  them  to 
the  Governor  through  the  office  of  the  Adju- 
tant Genei’al.  He  will  select  one  physician 
of  each  specialty  and  that  physician  will  be 
appointed  by  the  President. 

2.  What  is  the  composition  of  these 
Boards?  They  consist  of  an  internist,  a sur- 
geon, an  ophthalmologist,  a psychiatrist,  a 
dentist,  a chiropodist,  an  orthopedist,  and  a 
radiologist. 

3.  What  are  the  duties  of  these  Boards? 
They  will  assist  the  examining  physician 
whenever  he  calls  upon  them  for  help  in  mak- 
ing a recommendation;  they  will  examine 
registrants  upon  request  of  the  local  draft 
board ; and  they  will  examine  registrants  upon 
request  by  the  board  of  appeal.  They  are  to 
aid  the  three  groups  named  above  whenever 
called  upon  to  do  so. 

4.  What  are  their  responsibilities?  They 
examine  the  registrant  and  report  their  find- 
ings and  recommendations  to  whichever  group 
has  requested  their  assistance.  They  do  not 
pass  judgment  nor  make  the  decision  as  to 
whether  the  man  shall  or  shall  not  seiwe. 

5.  Will  the  members  of  these  Boards  be 
paid?  No,  they  too  will  serve  without  com- 


jiensation,  for  the  same  reason  as  that  given 
for  the  examining  physician. 

(j.  Whal  recognition  will  be  given  to  these 
ph]jsicians?  They  will  be  given  a badge  and 
certificate  by  the  Pre.sident  of  the  United 
States  for  their  contribution  to  the  defense 
of  the  country. 

The  first  and  second  phases  of  the  program 
are  local  in  character,  and  are  performed  lyy 
volunteer  civilians  and  physicians.  The  third 
phase  is  under  the  control  of  the  War  Depart- 
ment and  we  cannot  speak  fully  at  the  pres- 
ent time  of  what  its  procedures  will  be.  After 
the  draftee  has  been  passed  by  the  examining 
physician  and  the  local  draft  board,  he  ap- 
pears before  the  Army  Induction  Board. 
These  boards  will  be  decentralized  so  that 
the  draftees  will  not  have  to  travel  as  far 
from  home  as  in  the  last  war.  There  will  be 
at  least  one  in  every  state,  and  more  in  most 
states.  The  personnel  of  these  boards  will 
be  military  officers  for  the  most  part.  They 
are  not  local  boards,  but  are  Army  boards. 
Some  physicians  will  be  members  of  these 
boards.  Present  requirements  are  that  they 
include  three  internists,  one  surgeon,  one  or- 
thojiedist,  two  ophthalmologists,  one  otolaryn- 
gologist, one  neuropsychiatri.st,  one  clinical 
pathologist,  and  one  dentist.  Medical  Reserve 
officers  will  be  used  on  these  boards  whenever 
possible,  but  it  may  be  necessary  to  hire  civi- 
lian specialists  to  help.  Such  civilian  special- 
ists will  be  paid  for  their  time,  and  the  Amer- 
ican Medical  Association,  through  its  Com- 
mittee on  IMedical  Preparedness,  has  been 
asked  to  make  recommendations  as  to  a fair 
compen.sation. 

What  is  the  status  of  Reserve  Officers? 
IVIedical  Reserve  officers  are  subject  to  call, 
just  as  are  other  reserve  officers,  and  may  be 
required  to  seiwe  one  year.  Exemptions  and 
deferments  will  be  granted  individually,  ac- 
cording to  the  circumstances.  Such  officers 
do  not  have  to  register  October  16,  however. 

What  is  the  status  of  physicians  eligible 
for  conscription  because  of  age?  All  physi- 
cians who  are  within  the  age  limitations  of 
the  draft  who  are  not  reserve  officers  or  mem- 
bers of  the  National  Guard,  must  register  and 
will  be  subject  to  call.  Thej’  may,  however. 


218 


Dici.awark  State  Medical  Journal 


OCTODLK,  1940 


apply  now  for  a (‘ommission  in  the  reserve 
corps,  and  the  (piestion  of  service  will  he  de- 
tennincd  by  the  War  Dejiartment.  It  was 
recommended  that  all  eliji’ible  jihysicians  do 
this  at  once,  since  it  would  assure  them  high- 
er rank  and  compensation,  hut  not  make  ser- 
vice mandatory  at  once.  If  this  is  not  done, 
the  physicians’  names  will  be  subject  to  the 
“cneral  draft  lottery.  If  he  is  drawn  into 
service,  he  may  apply  for  a commission  and 
obtain  it  at  that  time,  although  this  is  not 
certain. 

Whof  is  the  status  of  internes,  residents 
and  studentsf  Internes  will  be  allowed  to 
tinish  their  year's  work  befoi'e  beinsj  called 
into  service.  It  was  sugi>ested  that  they  be 
urged  to  apply  for  commissions  in  the  reserve 
corps,  so  that  they  might  complete  their  course 
of  training.  It  is  possible  that  residents  may 
be  exempted,  but  the  feeling  seemed  to  he 
that  they  could  be  spared  from  hospitals  more 
easily  than  internes.  Students  will  be  allowed 
to  finish  their  year  of  school  and  will  not  be 
called  until  July  1,  1941.  Junior  and  senior 
medical  students  who  are  officers  in  the 
R.  ().  T.  C.  will  not  be  conscripted.  Sopho- 
more students  who  become  officers  in  the 
R.  O.  T.  C.  at  the  end  of  their  soi)homore  year, 
or  before  July  1,  1941,  will  thus  become  ex- 
em])t.  Freshman  medical  students  seem  to 
be  the  only  ones  who  may  be  affected  by  the 
draft. 

What  is  the  relation  of  the  American  Medi- 
cal Association  questionnaire  to  conscription 
Since  the  conscription  bill  will  affect  all  phy- 
sicians under  thirty-six  years  of  age,  we  as- 
sume that  the  survey  being  made  by  the 
American  IMedical  Association  will  be  most 
useful  in  supplying  information  regarding 
physicians  who  are  over  thirty-five  years  of 
age.  In  all  probability  the  War  Department 
will  call  upon  the  Association  for  the  names 
of  specialLsts  in  different  communities,  and 
possibly  for  names  of  doctors  who  have  sig- 
nified their  willingness  to  serve  in  some  mili- 
tary capacity. 

IIoiv  can  the  practice  of  a physician  doing 
military  service  he  protected?  The  answer  to 
this  problem  lies  in  the  humanity  and  morality 
of  his  colleagues.  No  Federal  regulation  can 
solve  it.  In  the  smaller  communities,  the  doc- 


tors who  remain  at  home  may  agree  to  care 
for  his  patients  and  turn  the  fees  over  to  his 
family,  and  deliver  his  patients  to  him  on  his 
return  from  service.  This  is  being  done  in 
many  small  communities.  In  larger  com- 
munitie.s,  the  problem  is  more  coinjilicated. 
The  five  counties  comprising  (treater  New 
York  have  set  up  a fund.  When  a doctor 
leaves  for  service,  he  notifies  his  county  so- 
ciety that  he  is  going.  The  other  doctors  then 
take  care  of  his  patients  and  turn  the  fees 
in  to  this  fund.  They  are  allowed  a small 
percentage  of  the  fee  in  some  instances  for 
their  overhead,  but  it  would  not  exceed  five 
per  cent.  The  money  accumulated  in  the  fund 
is  paid  to  the  physician  or  his  family,  as  he 
may  direct.  This  is  a realistic  approach  to 
solution  of  the  problem. 

What  is  the  function  of  the  county  medical 
society  in  mediced  preparedness?  Every 
county  medical  .society  has  been  asked  to  ap- 
point a Committee  on  IMedical  Preparedne.ss. 
This  committee  could  and  should  survey  the 
medical  resources  of  the  county,  and  make  a 
confidential  report  to  the  draft  board  as  to 
which  physicians  cannot  be  spared  from  the 
community  without  endangering  its  health. 
It  should  also  be  responsible  for  protecting 
the  iiractice  of  the  iihysician  who  is  called  for 
service.  An  active  committee  can  do  much  to 
safeguard  the  interests  not  only  of  the  civilian 
population,  but  also  of  the  doctor  who  is  called 
into  service,  and  the  defen.se  program  as  well. 

J.  Iowa  S.  M.  S.,  October,  1940. 


DELAWARE  ACADEMY  OF  MEDICINE 

An  interesting  addition,  lately  received  at 
the  Academy,  to  the  collection  of  items  which 
liave  belonged  to  Delaware  doctors  is  a brass 
mortar  and  jiestle,  on  which  is  inscribed ; 

Vsed  By 

William  Tilden  Skinner,  M.  1). 
1842-1906 

Practiced  xVt  (.llasgow,  Delaware 
1870-1906 

President  of  the  Medical  Society  of  Delawaiv 
1888-1889 
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Presented  by  llis  Daughter, 

Anne  C.  Skinner 

At  The 

Sesiiui-Ceutennial  of  The  Society 
October  9-11,  1939 

For  a photograph  and  biography  of  Doctor 
Skinner,  who  was  the  Society’s  centennial 
president,  see : 

One  Hundred  and  Fiftieth  Annual  Session 
of  the  Medical  Society  of  Delaware,  1789-1939, 
October  9,  10,  11,  1939,  j).  87-93,  pnblished  by 
the  Society. 

The  Academy  needs  more  members  in  order 
to  carry  on  the  splendid  work  it  is  doing.  A 
recent  checkup  shows  that  15  per  cent  of  the 
dentists  and  37  per  cent  of  the  doctors  of  the 
state  are  members.  This  is  a creditable  show- 
ing for  a young  institution,  but  the  figures 
should  be  doubled  if  the  Academy  is  to 
achieve  its  puriiose. 


DOCTORS  AT  WORK 

Doctors  at  Work  is  the  title  of  the  sixth 
annual  .series  of  dramatized  radio  programs 
to  be  presented  liy  the  American  IMedical 
A.s.sociation  and  the  National  Broadcasting 
Company. 

The  series  will  open  Wednesday,  Novendrer 
13,  1940,  and  run  for  thirty  consecutive  weeks, 
closing  with  a broadcast  from  the  A.  1\1.  A. 
meeting  at  Cleveland,  on  June  3,  1941.  The 
program  is  scheduled  for  10  :30  p.  m.  Eastern 
Standard  Time  (9:30  Central;  8:30  Moun- 
tain; 7:30  Pacific  timej  over  the  Blue  net- 
work, other  NBC  stations  and  Canadian  sta- 
tions. 

The  programs  will  dramatize  what  modern 
medicine  offers  the  individual  in  the  way  of 
opportunities  for  better  health  and  the  more 
successful  treatment  of  disease.  Incidental  to 
this  main  theme,  the  programs  will  explain 
the  characteristics  of  the  different  fields  of 
modern  medicine  and  its  specialties. 

Doctors  at  Work  will  be  broadcast  from 
scrijits  by  William  J.  IMurphy,  NBC  script 
writer  and  author  of  many  previous  AIMA- 
NBC  “shows”  and  other  j)opular  radio  fea- 
tures. It  will  be  produced  under  the  direc- 
tion of  J.  Clinton  Stanley,  director  of  Medi- 


cine in  the  News,  la.st  season’s  successful 
A1\IA-NBC  health  program.  Supervision  will 
be  by  the  AiMA  Bureau  of  Health  education, 
directed  by  W.  W.  Bauer,  M.  I). 

Descriptive  jiosters  for  local  distribution 
may  be  had  gratis  from  the  Bureau  of  Health 
Education,  American  IMedical  Association,  535 
N.  Dearborn  St.,  Chicago.  Program  titles 
will  be  announced  weekly  in  The  Journal  of 
the  AM  A and  monthly  in  Hygeia,  the  Health 
IMagazine. 


IS  IT  A GAME? 

The  shortening  of  the  days  and  the  turning 
of  the  leaves  herald  the  approach  of  another 
football  season.  Whether  this  is  eagerly  an- 
ticipated or  viewed  with  alarm  depends  on 
one’s  opinion  concerning  the  benefits  of  this 
form  of  athletic  contest.  Modern  football  de- 
mands of  the  player  a splendid  discijiline,  self- 
control  and  a subordination  of  the  individual 
to  the  team.  Today  is  might  well  be  given  a 
place  in  the  list  of  those  character-building 
activities  William  James  suggested  in  his  es- 
say, “The  Moral  Eciuivalent  of  War.” 
AVhether  these  good  (jualities  outweigh  the 
evils  of  “overemphasis”  and  “a  game  for  gate 
receipts  only”  is  debatable.  AVithout  taking 
sides  on  this  ])oint,  it  cannot  be  denied  that 
there  are  few  universities,  colleges  or  even 
schools  which  have  not  been  accused  of  pro- 
fessionalism in  football  to  a greater  or  less 
degree. 

The  element  of  serious  injury  to  the  player 
is  far  less  of  a problem  today  than  it  has  been 
in  the  past.  However,  as  is  pointed  out  in  an 
article  in  this  issue  of  the  Journal,  .safety  for 
the  player  is  aiiparently  to  be  obtained  only 
with  careful  supervision  by  a competent  per- 
•sonnel.  The  author  ((uotes  figures  that  seem 
to  show  that  the  danger  of  serious  injury  in 
this  sport  is  at  a minimum  only  when  there  is 
ade<iuate  medical  supervision  and  when  the 
rules  are  enforced  by  competent  officials.  He 
very  properly  states  that  it  is  in  the  unsuper- 
vised games  that  serious  injury  is  most  like- 
ly to  occur,  and  also  suggests  that  his  figures 
show  that  serious  injuries  can  be  prevented 
under  nearly  ideal  conditions.  Such  condi- 
tions, however,  are  not  obtained  in  a large 
percentage  of  cases.  As  long  as  the  colleges 
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play  rootball  the  schools  will  jirobably  do  like- 
wise, as  will  the  groups  of  sand-lot  players. 

There  is  one  aspect  of  this  (piestion  that  is 
seldom  referred  to,  although  it  has  an  im])or- 
taiit  bearing  on  the  large  inunber  of  .seriously 
crii)i)ling  joint  injuries.  Thirteen  to  seven- 
teen years  cover  the  ages  of  mo.st  schoolboy 
and  “sand-lot”  iiarticipants  of  this  game.  For 
manj'  boys  this  is  a i>eriod  of  rapid  skeletal 
growth,  and  their  muscular  and  ligamentous 
strength  does  not  always  keep  pace  with  their 
bony  growth.  “Their  legs  are  long  and  their 
joints  are  loose,”  they  are  clumsy,  and  they 
do  not  co-ordinate  well.  To  subject  them  to 
the  danger  of  joint  injury  during  an  age 
when  their  joints  lack  the  normal  muscular 
and  ligamentous  support  that  will  come  a 
year  or  two  later  is  to  court  disaster.  Knee 
injuries  at  this  age  may,  and  often  do,  result 
in  a joint  that  is  never  again  able  to  stand 
the  stress  of  even  ordinary  sports.  It  is  prob- 
able that  the  number  of  boys  incapacitated  for 
college  football  because  of  knee  injuries  sus- 
tainetl  in  secondary  schools  is  far  larger  than 
is  shown  by  any  available  statistical  data.  And 
it  is  not  only  at  the  schools  with  inadeipiate 
medical  supervision  that  such  accidents  occur. 

The  professional  athlete  aiipreciates  that  he 
is  only  as  strong  as  his  legs,  and  he  spends 
many  hours  of  drudgery  on  “road  work.” 
The  average  schoolboy  concentrates  on  a beau- 
tifully developed  torso  and  arms.  With  walk- 
ing now  reduced  to  a minimum,  a pair  of 
sturdy  legs  and  knees  is  far  less  common  than 
it  w’as  in  the  days  before  the  automobile. 

If  schoolboy  football  is  to  be  reasonably 
safe  only  when  medical  supervision  of  the 
elaborate  and  expensive  type  advocated  in 
this  article  is  furnished  for  all  particijiants 
of  all  ages,  one  might  well  ask.  Is  it  worth 
while?  and.  Is  it  a game? 

Editorial,  New  England  J.  M.,  Sept.  26,  1940. 

ONE  THIRD  OF  ARMY  APPLICANTS 
REJECTED  FOR  PHYSICAL  REASONS 

Of  6,743  applicants  for  enlistment  in  the 
Regular  Army  during  June,  July  and  Au- 
gust, 1940  in  the  Southern  New  York  District 
of  the  Second  Coi’ps  Area,  which  includes  New 
York  City  proper,  2,195  or  more  than  32.5  per 
cent  w’cre  rejected  for  failure  to  meet  the 
Army’s  physical  retpiirements,  George  E. 


Leone,  ]\I.  1).,  captain  of  the  Medical  Corps  of 
the  r.  S.  Army  and  medical  inspector  for  re- 
cruiting of  the  Second  Corps  Area,  New  York, 
reports  in  The  Journal  of  the  American  Medi- 
cal AnHociation  for  Oct.  12. 

The  major  causes  for  rejection  of  the.se  men, 
who  had  the  other  reciuired  Army  (pialifica- 
tions,  were  teeth,  eye.s,  height  and  weight 
(stature),  feet  and  ears  in  that  respective  or- 
der, Caiitain  Leone  says. 

The  report  is  of  value,  he  .say.s,  in  giving 
medical  examiners  a clue  as  to  what  to  look 
for  particularly  in  the  examination  of  appli- 
cants. “It  is  also  hoped  that  some  jireventive 
and  remediable  measures  may  be  iirstituted 
for  the  better  preservation  of  the  health  of 
the  youth  of  our  nation,”  he  points  out. 

In  commenting  on  the  importance  of  the 
various  physical  standards  for  entrance  into 
the  Army,  Captain  Leone  says:  “There  were 
516  rejections  due  to  teeth,  more  than  23  per 
cent  of  the  total  number  rejected.  It  is  well 
known  that  the  condition  of  the  teeth  is  a 
fairly  reliable  criterion  of  the  general  health 
and  habits  of  young  men.  The  minimum  re- 
quirements consist  of  a total  of  six  masticat- 
ing teeth  and  six  incisor  teeth.  All  these  teeth 
must  be  so  opj^osed  as  to  serve  the  purpose  of 
incision  and  mastication. 

“The  next  in  importance  was  the  failure  to 
meet  the  reijuirements  in  vision;  21  jier  cent 
of  the  total  number  rejected  were  in  this 
group.  ]\lost  of  these  young  men  who  could 
not  see  well  enough  to  become  soldiers  did  not 
wear  glasses.  Pi’actieally  all  of  them  had 
been  driving  motor  vehicles  and  many  could 
not  be  made  to  undei-stand  why  they  should 
be  rejected,  as  thej'  po.sscssed  operators’  per- 
mits to  drive.  Had  many  of  these  men  been 
e(}uipi)ed  with  the  jiroper  correctable  lenses 
they  would  have  met  the  requirements. 

“A  total  of  213,  or  little  more  than  10  per 
cent,  w'ere  rejected  because  of  poor  feet. 

“There  were  202,  or  10  per  cent,  in  the 
group  rejected  for  failure  to  meet  the  hear- 
ing and  ear  requirements.  The  majority  of 
those  rejected  in  this  grouji  were  found  to  be 
suffering  from  punilent  otitis  media  (inflam- 
mation of  the  middle  ear)  in  acute  or  chronic 
form  in  one  or  both  ears  associated  with  im- 
paired heai’ing.  ” 
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The  Choice 

The  Delaware  State  Medical  Journal 
has  never  been  political.  Only  once  in  the 
nearly  twenty-five  years  tenure  of  the  present 
editor  has  the  charge  of  “polities”  been  level- 
ed at  this  mouthpiece  of  organized  medicine. 
On  that  occasion,  at  the  very  beginning  of 
the  governmental  attacks  on  the  medical  pro- 
fession, we  had  reprinted  an  editorial  from 
another  state  medical  journal  which  roundly, 
and  soundly,  exposed  the  sham  and  hypocrisy 
behind  the  government ’s  maneuvers,  and  pre- 
dicted that  further  and  more  drastic  measures 
were  in  the  making.  How  prophetic ! Our 
reply  to  this  one  lone  complainant  was  that 
this  Journal  was  not  then  and  never  would 
be  playing  politics ; but  it  would  always  fight 
against  unwarranted  assaults  upon  the  medi- 


cal profession,  and  that  we  were  only  begin- 
ning a battle  for  the  preservation  of  the  pri- 
vate practice  of  medicine ; we  further  advised 
that  the  only  reason  we  had  printed  that  edi- 
torial instead  of  our  own  was  because  the 
other  editor  had  done  it  first  and  better.  Such 
is  not  polities : it  is  just  plain  self-defense. 

Now — today — facing  the  most  critical  phase 
of  that  battle,  the  doctors  of  this  nation  must 
make  up  their  minds  whether  they  will  sup- 
port at  the  polls  a regime  that,  step  by  step,  is 
making  a squeeze  play  against  their  profes- 
.sion;  or  whether,  forgetting  all  previous  parti- 
san ties,  they  will  support  a candidate  who 
has  pledged  himself  for  the  preservation  of 
private  practice.  With  many  the  issue  is 
cleareut;  it  is  jiarty  vs.  iirofe-ssion.  In  such 
a situation  there  can  be  but  one  answer  from 
every  loyal  member  of  the  profession.  Let 
there  be  no  medical  fifth  column  to  sabotage 
and  sink  their  o\\m  craft ! Everywhere  in 
America  todaj'  the  watchword  is  national 
unity  for  the  defense  of  the  American  way  of 
life;  everywhere  in  American  medicine  the 
watchword  is  professional  unity  for  the  de* 
fense  of  the  American  way  of  jiractice.  Such, 
again,  is  not  politics : it  is  just  plain  self- 
defense.  It  is  the  Preservation  of  the  Pri- 
vate Practice  of  Medicine  ! 


The  Election 

As  the  first  Tuesday  of  November  ap- 
proaches it  is  important  that  physicians  ap- 
preciate that  the  Wagner  Health  Bill  is  not 
dead.  Those  who  favor  socialization  of  the 
medical  profession  merely  await  an  oppor- 
tunity to  push  this  bill  through  as  an  emer- 
gency measure  at  a time  when  everyone  is 
greatly  concerned  with  our  effort  to  strength- 
en our  defenses.  Appreciating  this  danger 
a committee  of  physicians  with  headquartei’s 
in  Chicago  is  mailing  the  following  letter  to 
the  physieians  of  America  : 

“The  time  has  come  for  the  physicians  of 
this  country  really  to  do  something.  If  we 
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I'ofuse  or  fail  to  take  advantage  of  the  present 
opi)ortunity  we  should  (juit  talking  and  begin 
preparing  to  take  orders  from  ward  commit- 
teemen, ])i-ecinct  captains  or  i)olitical  hench- 
men. 

“On  November  5th  the  people  of  the  United 
States  will  elect  a President.  The  election 
has  little  to  do  with  political  i)arties,  Demo- 
crat or  Kepublican.  The  issues  are  clearly 
drawn. 

“One  of  the  candidates,  INlr.  Roosevelt, 
stands  for  a continuation  and  extension  of 
centralization  of  power  and  authority;  the 
breaking  of  the  third  term  tradition;  and,  in- 
cidentally, the  regimentation  of  the  medical 
profe.ssion. 

“The  other  candidate,  Mr.  Willkie,  stands 
for  the  reestablishment  of  Free  Enteri)rise 
and  etiual  oi)portunity,  the  American  way  of 
life;  for  etifieiency  and  eft'ectivene.ss  in  provid- 
ing an  adequate  national  defense;  and,  in- 
cidentally, for  maintaining  the  i)attern  of  a 
free  and  independent  medical  i)Tofession. 

“In  this  great  crises  it  is  not  sufficient  for 
us  merely  to  vote  for  the  candidate  of  our 
choice.  Every  medical  man  and  woman  must 
take  advantage  of  every  opportuidty — create 
opportunity — to  talk  to  friends,  patients, 
nurses  and  hospital  employees  with  whom  they 
come  in  contact — to  the  end  that  Wendell 
Willkie  .shall  be  elected  as  the  next  President 
of  the  United  States. 

“The  alternate  is  a speeded  up  continua- 
tion of  the  trend  toward  the  centralization  of 
power  and  the  regimentation  of  the  doctors 
of  this  country.” 

The  socialized  medicine  of  various  Euro- 
pean countries  has  not  improved  medical  care 
in  those  countries,  and  nowhere  is  it  equal  to 
our  present  medical  care.  We  appreciate  that 
physicians  everywhere  must  continue  to  work 
for  fiirther  improvements.  Success  will  de- 
pend to  a great  degree  on  a strengthening  of 
our  present  weak  economic  structure.  It  is 
evident  that  this  must  be  accomplished 
through  greater  individual  effort — not  by  a 
further  increa.se  of  power  in  Washington. 

The  platfonn  of  the  American  IMedical  As- 
sociation for  the  betterment  of  medical  care 
is  as  follows : 


The  Platform  of  the  American 
IMedical  A.ssociation 

The  American  IMedical  A.s.sociation  advo- 
cates : 

1.  The  establishment  of  an  agency  of  the 
federal  government  under  which  shall  be  co- 
ordinated and  administered  all  medical  and 
health  functions  of  the  federal  government 
exclusive  of  tho.se  of  the  Army  and  Navy. 

2.  The  allotment  of  such  funds  as  the 
Congre.ss  may  make  available  to  any  .state  in 
actual  need,  for  the  iirevention  of  di.sease,  the 
promotion  of  health  and  the  care  of  the  sick 
on  jiroof  of  such  need. 

3.  The  principle  that  the  care  of  the  pub- 
lic health  and  the  provision  of  medical  ser- 
vice to  the  sick  is  primarily  a local  responsi- 
bility. 

4.  The  development  of  a mechanism  for 
meeting  the  needs  of  expansion  of  preventive 
medical  services  with  local  determination  of 
needs  and  local  control  of  administration. 

5.  The  extension  of  medical  care  for  the 
indigent  and  the  medically  indigent  with 
local  determination  of  needs  and  local  control 
of  administration. 

G.  In  the  extension  of  medical  sendees  to 
all  the  people,  the  utmost  utilization  of  quali- 
fied medical  and  hospital  facilities  already 
established. 

7.  The  continued  development  of  the  pri- 
vate practice  of  medicine,  subject  to  such 
changes  as  may  be  necessary  to  maintain  the 
(juality  of  medical  .services  and  to  increase 
their  availability. 

8.  Expansion  of  public  health  and  medi- 
cal services  consistent  with  the  American  sys- 
tem of  democracy. 


“There  is  no  one  to  whom  socialized  medi- 
cine is  more  repugnant  than  it  is  to  me.  I 
believe  in  the  skill  that  is  developed  by  the 
competitive  system.” — Wendell  L.  Willkie, 
Kansas  City,  Mo.,  Sept.  IG,  1940. 

Carl  Henry  Davis,  1M.  D. 
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VIEWS  OF  THE  PRESIDENTIAL 
CANDIDATES 

Mr.  Willkie 

Wendell  L.  Willkie 

109  East  42nd  Street 
New  York  City 

Colorado  Spring:s 

Auprust  7,  1940. 

My  Dear  Doctor — 

You  have  asked  my  views  on  socialized 

medicine.  I am  against  it.  You  can  quote  me 

any  place  on  this. 

Cordially  yours, 

Wendell  L.  Willkie. 

Dr.  T.  Leon  Howard 

Denver,  Colorado. 

President  Roosevelt 

The  White  House 
Washington 

September  6,  1940. 

Dear  Mr.  Sethman: 

This  acknowledges  your  letter  of  August  twen- 
ty-second with  enclosure.  The  President’s  views 
on  the  subject  about  which  you  inquire  were  ex- 
pressed in  a speech  delivered  at  the  Jersey  City 
Medical  Center,  Jersey  City,  New  Jersey,  on  Oc- 
tober 2,  1936,  and,  for  your  information,  I have 
much  pleasure  in  enclosing  a copy  of  that  speech. 
The  views  expressed  by  the  President  on  that  oc- 
casion have  in  no  wise  been  changed  or  modified 
since  the  delivery  of  the  speech  in  question  and 
still  constitute  a complete  statement  of  his  prin- 
ciples. 

(Signed)  Stephen  Early, 

Secretary  to  the  President. 

Address  of  the  President  Oct.  2,  1936 

“It  is  a privilege  to  take  part  in  the  dedication 
of  this  Medical  Center — the  third  largest  Medical 
institutional  group  in  the  United  States. 

“I  am  happy,  too,  that  the  Federal  Government 
through  its  Public  Works  expenditures,  has  been 
able  to  be  of  assistance  to  the  municipal  govern- 
ment of  Jersey  City  and  to  Hudson  County  in 
making  this  Center  possible.  As  a matter  of  fact, 
the  expenditures  through  the  Public  Works  Ad- 
ministration are  increasing  the  capacity  of 
American  Hospitals  by  nearly  50,000  beds.  Dur- 
ing the  depression  the  difficulty  of  obtaining 
funds  through  municipal  or  private  sources 
would  have  meant  a serious  shortage  in  carirtg 
for  patients  and  in  giving  them  adequate  facilities 
had  it  not  been  for  Federal  assistance  through 
loans  and  grants. 

“But  there  is  another  reason  for  increasing  the 
bed  capacity  of  the  hospitals  of  the  country.  The 
Medical  and  Nursing  pi’ofessions  are  right  in 
telling  us  that  we  must  do  more  to  help  the  small 
income  families  in  times  of  sickness. 

“Let  me  with  great  sincerity  give  the  praise 
which  is  due  to  the  Doctors  of  the  Nation  for  all 
that  they  have  done  during  the  depression,  often 
at  great  sacrifice,  in  maintaining  the  standards 
of  care  for  the  sick  and  in  devoting  themselves 
without  reservation  to  the  high  ideals  of  their 
profession. 

“The  Medical  profession  can  rest  assured  that 
the  Federal  Administration  contemplates  no  ac- 

* Rocky  Mountain  Med.  Jour.,  October.  1940. 


tion  detrimental  to  their  interests.  The  action 
taken  in  the  field  of  health  as  shown  by  the  pro- 
visions of  the  splendid  Social  Security  Act  re- 
cently enacted  is  clear. 

“There  are  four  provisions  in  the  Social  Se- 
curity Act  which  deal  with  health ; and  these 
provisions  received  the  support  of  outstanding 
Doctors  during  the  hearings  before  Congress. 
The  American  Medical  Association,  the  American 
Public  Health  Association  and  the  State  and  Ter- 
ritorial Health  Officers  Conference  came  out  in 
full  support  of  the  public  health  provisions.  The 
American  Child  Health  Association  and  the  Child 
Welfare  League  endorsed  the  maternal  and  child 
health  provisions. 

“This  in  itself  assures  that  the  health  plans 
will  be  carried  out  in  a manner  compatible  with 
our  traditional  social  and  political  institutions. 
Let  me  make  that  point  very  clear.  All  States  and 
Territories  are  now  cooperating  with  the  Public 
Health  Service.  All  States  except  one  are  coop- 
erating in  maternal  and  child  health  service;  all 
States  but  ten  in  service  to  crippled  children  and 
all  States  but  nine  in  Child  Welfare. 

“Public  support  is  behind  this  program.  But 
let  me  stress,  in  addition,  that  the  Act  contains 
every  precaution  for  insuring  the  continued  sup- 
port and  cooperation  of  the  Medical  profession. 

“In  the  actual  administration  of  the  Social  Se- 
curity Act  we  count  on  the  cooperation  in  the 
future,  as  hitherto,  of  the  whole  of  the  Medical 
profession  throughout  the  country.  The  over- 
whelming majority  of  the  Doctors  of  the  Nation 
want  medicine  kept  out  of  politics.  On  occasions 
in  the  past  attempts  have  been  made  to  put  medi- 
cine into  politics.  Such  attempts  have  always 
failed  and  always  will  fail. 

“Government,  State  and  National,  will  call 
upon  the  Doctors  of  the  Nation  for  their  advice 
in  the  days  to  come. 

“It  is  many  long  years  ago  that  Mayor  Hague 
and  I discovered  a common  interest  in  the  cause 
of  the  crippled  child.  This  great  Medical  Center 
is,  I know,  close  to  his  heart.  I congratulate  him 
on  the  fulfillment  of  a splendid  dream.  I con- 
gratulate Jersey  City  and  Hudson  County  on  mod- 
ern facilities  surpassed  by  no  other  community  in 
America.’’ 

Rocky  Mountain  M.  J.,  October,  1940. 


ANOTHER  WASHINGTON  SMEAR 

No  better  .sample  of  the  kind  of  propaganda 
our  present  Federal  government  is  ladling 
out  to  our  ]>eople,  in  behalf  of  their  program 
for  medical  control,  could  be  formed  than 
the  broadcast  which  follows.  The  inference  is 
given  that  the  cases  listed  are  common  and 
usual;  the  slur  is  given  that  the  medical  jiro- 
fession,  except  in  only  a few  large  cities,  is 
inefficient  or  ignorant ; the  hint  is  given  that 
diagnostic  and  treatment  facilities  are  scarce 
to  a shocking  degree.  None  of  these  inneudos 
are  true.  Comment  is  really  superfluous — 
Read  it  for  Yourself — Every  Word  of  It. 
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UNITED  STATES  109713 

DEPARTMENT  OF  THE  INTERIOR  WJZ  and  Blue 

Division  of  Information  8;00 — 8:30  P.  M.,  EDST 

Radio  Section  August  21,  1940 

“THIS,  OUR  AMERICA” 

Program  8 

“HEALTH  AND  EDUCATION”* 

Announcer:  As  the  nation  turns  to  its  defense, 
the  National  Broadcasting  Company  in  coop- 
eration with  the  National  Resources  Planning 
Board  presents  the  eighth  program  in  the 
series.  This,  Our  America,  in  order  that 
you  and  I may  know  exactly  what  resources 
we  have  in  order  to  defend  our  shores. 

2nd  Announcer:  Tonight,  This,  Our  Amer- 

ica tells  you  where  we  stand  in  regard  to: 

Voice:  Education  and  health  in  America! 

Music:  Sneak  Under. 

Narrator:  Since  Thomas  Jefferson,  America  has 
wished  to  provide  a free  and  progressive  edu- 
cation for  every  person  in  the  land.  It  is  a 
far  cry  from  the  little  red  school  house  of 
seventy-five  years  ago  to  the  quarter  of  a 
million  elementary  schools  and  the  29,000 
high  schools— 

Joe:  (interrupting)  Hello,  remember  me?  Joe, 
the  average  guy? 

2nd  Narrator:  Glad  to  see  you  here  again,  Joe! 

JoE:  I know  I interrupted  you  fellows,  but  I just 
had  to.  You  were  going  to  tell  us  the  number 
of  schools  and  colleges  and  the  number  of 
pupils  and  the  number  of  teachers? 

2nd  Narrator:  Yes,  we  were. 

JoE:  But  we  know  we  got  a lot  of  schools.  And 
we’ve  never  complained  about  paying  taxes 
for  them  so  that  our  kids  could  get  a decent 
education.  Yeah,  we  know  all  that.  But — 

1st  Narrator:  But  what,  Joe? 

JOE:  I’ve  been  doing  some  thinking  about  what  it 
means  to  be  educated  in  1940.  I’d  like  to 
shoot  off  my  mouth  about  it. 

2nd  Narrator:  This  is  your  program,  Joe — not 
ours.  Go  ahead. 

Joe:  Well,  if  I had  a kid  what  would  I like  to 
have  him  taught  besides  the  regular  things 
all  kids  are  taught  in  school?  It  seems  to  me 
three  things  have  to  be  taught — it  seems  to 
me  they’re  more  important  than  anything 
else  right  now. 

2nd  Narrator:  What  are  they,  Joe? 

Joe:  First,  I keep  asking  myself:  Are  the  kids  in 
school,  are  the  boys  and  girls  in  college — are 
they  being  taught  to  think? 

Narrator:  What  do  you  mean,  Joe? — think? 

Joe:  Well,  you  pick  up  a half  a dozen  papers — 
you  can  get  a half  a dozen  points  of  view 
about  anything  happening  today — you  listen 
to  the  radio — one  guy  savs  one  thing,  one  guy 
says  another — or  take  short  wave — one  side 
tells  you  they’re  right — the  other  side  tells 
you  the  opposite.  All  the  education  in  the 
world  isn’t  going  to  do  any  good  unless  a fel- 
low can  take  all  these  points  of  view  and- 
and  iron  ’em  out  in  his  mind — and-and  know 
propaganda  from  the  real  McCoy — unless  he 
can  find  the  facts  and  come  to  his  own  opinion 
first  hand.  That’s  my  idea  of  what  I’d  teach 
my  students  if  I were  a teacher. 

2ND  Narrator:  Joe,  what  you’re  asking  for  is  to 
teach — judgment? 

Joe:  That’s  it!  Judgment!  Otherwise,  anybody 
can  come  along  and  fill  us  with  a bunch  of 
half-baked  notions  and  we  accept  them  . . . 
and  haven’t  any  minds  of  our  own.  Well, 
you’re  the  boys  with  the  facts.  Tell  me,  are 
the  young  folks — the  ones  who’ll  have  to  do 
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the  work  and  the  fighting  to  defend  us — are 
they  being  taught  to  judge  for  themselves  in 
this  cockeyed  world? 

Narrator:  Yes,  Joe — 

Joe:  How? 

Narrator:  All  sorts  of  ways,  Joe.  By  discussion 
groups,  by  debates,  by  forums,  and  by  courses 
especially  designed  to  make  people  form  indi- 
vidual judgments. 

JoE:  OK  then. 

2nd  Narrator:  Go  on,  Joe.  What’s  the  next  thing 
you  think  makes  for  a real  education? 

Joe:  Well,  a fellow’s  got  to  be  taught  wfuit  he’s 
defending.  Dates  in  history  classes  are  ok  by 
me;  who  was  Pocahontas  and  what  famous 
words  did  Nathan  Hale  say,  that’s  ok,  too. 
But  more  than  that,  kids  should  be  taught 
what  it  means  to  be  an  American.  They  ought 
to  be  taught  how  words  like  freedom  and  lib- 
erty are  more  than  just  high-sounding 
words;  kids  ought  to  be  taught  what  in  their 
own  lives,  from  the  time  they  brush  their 
teeth  in  the  morning  till  the  time  they  say 
their  prayers  at  night,  brings  them  this  free- 
dom. Well, — are  our  educators  teaching 
them  what  we  are  defending? 

Narrator:  Yes,  Joe.  I think  so  . . . 

Joe:  How? 

Narrator:  All  over  the  country,  Joe,  teachers  are 
putting  more  emphasis  on  what  America 
means  than  on  what  America  has  done  histor- 
ically in  the  past.  Students  are  taught  to- 
day exactly  what  the  Constitution  means — 
the  right  to  choose  your  own  representatives 
and  your  own  Senators  and  your  President; 
the  right  to  speak  freely  and  the  right  to 
print  your  ideas  and  the  right  to  worship  as 
you  see  fit.  Educators  realize  today  that  a 
student  must  be  taught  what  security  means, 
security  to  work,  to  be  healthy,  to  live  a bet- 
ter life  in  every  way.  That’s  how  students 
are  being  taught  what  they’re  defending. 

Joe:  That’s  swell! 

2nd  Narrator:  Go  on,  Joe.  What’s  next  on  your 
little  list? 

Joe:  Well,  we’re  going  to  need  a lot  of  industrial 
workers — 

Narrator:  I see  what  you’re  driving  at,  Joe.  Vo- 
cational training? 

Joe:  Yeah. 

2nd  Narrator:  The  President  has  given  Mr.  Hill- 
man of  the  Defense  Commission  the  job  of 
seeing  to  it  that  young  men  and  women  are 
trained  to  become  skilled  workers  in  many 
fields.  All  over  the  country  new  vocational 
schools  are  being  opened  to  teach  crafts  to 
thousands  of  enrollees.  We’re  making  great 
progress. 

Joe:  Well,  then.  I’m  satisfied.  Only  there’s  one 
thing  more  that  I think  educators  ought  to  be 
doing. 

Narrator:  What’s  that,  Joe? 

Joe:  Well,  we  got  to  lead  the  world  in  Science. 
We  got  to  know  how  to  make  the  finest  ma- 
chines for  defense.  And  we  got  to  use  Sci- 
ence so  that  after  this  defense  program  is 
over,  we  can  go  on  living  better — better 
homes,  better  soil,  better  food — better  every- 
thing in  America.  That  means  we  got  to 
have  men  who  know  about — well,  about  com- 
plicated things — like  trade — and — and — eco- 
nomics— and  giving  everyone  a break.  That 
means  we  got  to  have  our  colleges  educate 
men  to  become  leaders,  doesn’t  it? 

2nd  Narrator:  Well,  98  thousand  college  teachers 
in  this  country — and  that’s  an  awful  lot  of 
college  teachers,  Joe — have  just  those  things 
as  their  aim. 
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Joe:  Then  I feel  ok!  If  a guy  is  taught  to  think 

clearly,  to  think  for  himself ; if  he’s  taught 
what  he’s  defending;  if  he  wants  to  work  in 
industry  to  help  defense  and  and  there  are 
schools  to  teach  him  how  to  work;  and  if  col- 
leges educate  men  to  be  leaders  of  the  people 
— that’s  what  education  means  to  me  in  1940 ! 

Narrator:  And  to  all  of  us,  Joe.  And  that’s  just 
what  we’re  doing. 

Joe:  ("With  an  amused  sigh)  Gosh,  I’ve  certainly 
been  talking  a lot.  . . . 

2nd  Narrator:  Then  suppose  we  talk  about  vou, 
Joe. 

Joe:  Me?  Say,  you’re  wasting  good  radio  time 
talking  about  me.  I’m  just  a minnow  in  ihe 
pond.  What's  important  is  what  resources 
and  how  many  resources  this  country  needs — 

Narrator:  We  know  all  that,  Joe.  But  no  resource 
is  as  important  as  you. 

JOE:  I don’t  get  you. 

Narrator:  You’re  the  greatest  single  resource  in 
America.  You’re  a living  human  being.  You 
think  the  thoughts,  you  dream  the  dreams, 
you  put  them  into  effect.  You  are  America — ■ 
132  million  Joes. 

JOE:  Say,  1 guess  you  got  something  there.  . . . 

2nd  Narrator:  You  bet  we  have!  And  since 
you’re  the  greatest  single  resource  of  Amer- 
ica, it’s  vital  that  you  learn  how  healthy  vou 
are. 

JOE:  Me?  I’m  in  fine  shape. 

Narrator:  But  how  about  the  other  Joes  in  the 
country?  Total  defense  depends  on  men  like 
you.  The  men  and  the  women  who  work  in 
the  fields  and  in  the  factories;  the  men  in 
the  Army  and  the  Navy? 

Joe:  Then  let’s  have  the  lowdown.  Where  do  we 
stand  on  health? 

Narrator:  Part  of  the  story,  Joe,  isn’t  pretty. 
Suppose  we  tell  you  the  bright  side  first. 

Music:  Sneak  Under. 

Narrator:  In  the  last  fifty  years,  we  have  made 
amazing  gains! 

Voice:  Yellow  fever  has  been  completely  wiped 

out.  . . . 

2nd  Voice:  The  plague  has  been  completely  wiped 

out.  . . . 

3rd  Voice:  Not  so  long  ago,  tuberculosis  was  the 
fourth  most  deadly  disease  in  the  United 
States.  Today  it  has  dropped  to  seventh 
place.  Even  in  the  past  year  this  disease 
has  declined  almost  five  per  cent. 

4th  Voice:  There  has  been  an  amazing  decrease 
in  the  number  of  infant  deaths. 

Voice:  Today  scarlet  fever  and  diphtheria,  ma- 
laria and  pellagra,  typhoid  and  infantile  pa- 
ralysis are  the  lowest  on  record. 

2nd  Voice:  Our  death  rate  is  progressively  lower 
each  year.  And  less  people  died  in  the  United 
States  in  1938  than  in  any  year  before. 

3rd  Voice:  We  have  the  ^eatest  hospitals  in  the 
world.  Institutions  like  Johns  Hopkins,  the 
Mayo  Institute,  the  Presbyterian,  Belleview, 
Trudo  Sanitorium,  the  Massachusetts  Gen- 
eral Hospital  are  without  peer  in  the  world. 

4th  Voice:  There  are  almost  170,000  physicians 
in  the  United  States.  There  are  over  200,000 
nurses  in  the  United  States. 

Voice:  Every  year  five  thousand  young  men  and 
women  take  the  oath  of  Hippocrates  to  save 
the  lives  of  their  fellow  Americans. 

2nd  Voice:  With  all  these  doctors,  nurses,  hos- 
pitals, and  with  such  medical  inventions  and 
discoveries  as  sulfanilamide — the  iron  lung — 
vitamin  concentrations — the  bronchoscope — 
there  is  no  reason  why  America  should  not 
become  the  healthiest  nation  on  the  face  of 
the  earth ! 


Narrator:  Sounds  good,  doesn’t  it,  Joe? 

Joe:  I’ll  say!  But  let’s  have  the  catch  to  it — 

2nd  Narrator:  What  do  you  mean,  Joe? 

Joe:  1 know  you  boys  by  now.  You  don’t  pull  any 
punches.  Where’s  the  rub? 

2nd  Narrator:  Joe,  if  these  were  normal  times 
we  live  in,  we  could  take  up  our  health  prob- 
lems one  by  one  and  over  the  next  twenty- 
five  years  solve  most  of  them.  But  these 
are  not  normal  times.  Just  as  we  are  doub- 
ling and  tripling  our  industrial  expansion, 
and  rushing  our  plans  for  armaments,  so  we 
must  double  and  triple  our  fight  for  life.  We 
can’t  afford  to  wait  twenty-five  years  to 
solve  these  problems. 

JOE:  What  problems? 

Narrator:  Well,  here’s  one:  Each  year  one  mil- 
lion Americans  die  who  could  be  saved. 

Joe:  No! 

Mrs.  Willis:  (Listlessly)  Yes,  Joe.  What  this 
gentleman  just  said  is  right. 

2nd  Narrator:  Hello,  Mrs.  Willis.  Glad  you  could 
come. 

Mrs.  Willis:  (She  has  a slight  southern  accent. 
Her  voice  is  middle-aged)  I want  the  folks 
out  there  to  know.  I think  they  have  a right 
to  know. 

Narrator:  Suppose  you  tell  your  story,  Mrs. 
Willis. 

Mrs.  Willis:  Henry — he  was  my  husband — 
Henry  and  1 lived  in  the  South.  We  lived  in 
a little  frame  house;  had  a few  chickens;  a 
little  truck  garden.  Henry  didn’t  make  much 
money.  Three  years  ago  he  took  sick,  real 
bad.  He’d  walk  around,  all  twisted  with 
pain. 

2nd  Narrator:  Were  there  doctors  in  your  neigh- 
borhood? 

Mrs.  Willis:  There  were  doctors.  Henry  went  to 
every  doctor  in  the  county.  He  couldn’t 
blame  the  doctors.  The  doctors  didn’t  make 
much  more  money  than  Henry  did.  They 
didn’t  have  all  those  expensive  machines  to 
tell  what  ails  a person.  But  they  all  looked 
at  him  and  said  it  was  his  liver.  They  used 
to  give  him  medicines  until  our  bathroom 
shelf  was  just  piled  with  medicine  bottles. 
But  it  didn’t  help  Henry.  The  pain  got 
worse.  He  took  to  bed.  Finally  he  couldn’t 
stand  the  pain.  We  didn’t  have  no  car  and 
I knew  that  I should  have  taken  him  to  a 
hospital  long  before  this — a big  hospital 
where  they  had  those  expensive  machines 
and  real  big  doctors  they  call — 

Narrator:  Specialists. 

Mrs.  Willis:  Yes,  specialists.  But  the  nearest 
real  big  hospital  was  three  hundred  miles 
away.  We  didn’t  have  the  money  to  get  him 
there. 

JoE:  Wait  a minute.  You  mean  to  say  the  nearest 
hospital  was  three  hundred  miles  away? 

Mrs.  Willis:  Yes,  young  man.  When  Henry  took 
to  bed  and  was  yelling  with  pain,  I got  really 
scared  and  I called  in  my  neighbor.  He  was 
an  undertaker,  Jim  was.  i asked  him  to  drive 
Henry  up  to  this  big  hospital  in  his — in  his — 
(takes  a deep  breath  for  control)  That  was 
the  only  way  to  get  him  there — Henry  lay 
down  in  it  all  the  wav  to  the  hospital — When 
we  got  to  the  hospital,  Jim  and  me  sat  in  the 
waiting  room  while  they  examined  Henry. 
We  waited  a long  time — 

Narrator:  What  did  they  tell  you? 

Mrs.  Willis:  They  didn’t  say  at  first.  They  asked 
me  how  long  Henry’d  been  like  this.  And  I 
said  three  years.  And  they  asked  me  why  we 
brought  Henry  to  the  hospital  only  now  after 
three  years.  I told  them  how  we  didn’t  have 
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any  hospital  where  we  come  from.  I told 
them  how  Henry  used  to  sometimes  walk 
three  miles  to  the  nearest  doctor  and  no  doc- 
tor knew  what  ailed  him.  Then  the  doctor 
told  me  what  was  the  matter  with  Henry.  He 
said  it  was — cancer. 

Joe  : Gosh . . . That’s  tough  ! . . . 

Mrs.  Willis:  Yes,  young  man.  And  they  couldn’t 
do  anything  for  him  now.  The  doctors  said 
we’d  brought  him  here  two  years  too  late. 
They  said  that  two  years  ago  had  there  been 
a hospital  close  to  where  we  come  from,  he 
might  have  been  cured  ...  so  we  took  Henry 
back.  The  ride  was  too  much.  He  died  in  the 
hearse  before  we  got  home. 

Narrator:  Thank  you,  Mrs.  Willis. 

2nd  Narrator:  The  disease  that  took  your  hus- 
band, Mrs.  Willis,  need  not  kill  if  discovered 
in  time.  If  in  evei-y  state,  cancer  centers 
were  built  and  equipped;  cancer  centers  in 
each  state  where  anyone,  rich  or  poor,  could 
be  assured  of  treatment  . . . 

Mrs.  Foster:  How  well  I know  that! 

Narrator:  Why,  hello,  Mrs.  Foster.  Glad  you 
could  come.  I wish  you’d  tell  your  story. 

Mrs.  Foster:  When  I discovered  the  lump  in  my 
breast,  I went  right  to  the  New  York  State 
Tumor  Clinic  in  Buffalo  which  was  only  20 
miles  away.  They  told  me  it  was  cancer.  They 
told  me  I came  in  plenty  of  time.  They  said 
radium.  I had  no  money  for  radium,  but 
they  gave  it  to  me  free  of  charge.  For  two 
years  I kept  coming  back  for  treatments  and 
I’m  all  right  now.  There’s  no  reason  why 
everybody  shouldn’t  have  a place  like  that  to 
go  to  in  every  state  in  the  Union. 

2nd  Narrator:  Thank  you,  Mrs.  Foster. 

Narrator:  Suppose  we  listen  to  what  the  Nation- 
al Resources  Planning  Board  has  to  tell  us: 

Voice:  “Preventive  health  services  for  the  nation 
as  a whole  are  insufficient.  Hospital  and 
other  institutional  facilities  are  inadequate  in 
many  communities,  especially  in  rural  areas. 
Financial  support  for  hospital  care  and  pro- 
fessional services  are  not  enough,  particularly 
for  people  of  the  lower  income  groups.” 

JOE:  Let’s  see  if  I get  this  straight — there  are 
too  many  places  in  this  country  that  haven’t 
hospitals  close  by  and  should  have  them? 

Narrator:  Every  year,  Joe,  cancer  and  heart  dis- 
ease are  the  two  principal  causes  of  death. 
Since  we  need  all  the  man  power  we  can 
muster  in  times  like  these,  should  we  not  pre- 
vent many  of  these  deaths  through  adequate 
hospitals  and  clinics  open  for  rich  and  poor 
alike? 

2nd  Narrator:  And  that’s  only  the  first  problem, 
Joe.  Here  is  the  second: 

Voice:  Each  year  about  14,000  women  die  from 
causes  connected  with  pregnancy  and  child- 
birth. 

JoE:  Say,  that’s  fierce ! 

Thomas:  (He  is  very  young  and  hesitant)  Yes,  it 
is. 

Narrator:  Glad  you  could  come  to  tell  us  your 
story,  Mr.  Thomas. 

Thomas:  It  was  to  be  our  first  baby.  My  wife 
was  only  twenty.  The  only  doctor  in  the 
neighborhood  was  up  in  the  city  for  a visit. 
We  didn’t  have  any  midwife  and  for  seventy- 
two  hours  she  was  in  agony. 

Narrator:  Where  was  the  nearest  hospital? 

Thomas:  Thirty  miles  away.  You  see  we  lived  on 

, a farm.  Seventy-two  hours  she  kept  scream- 

I ing — three  days  of  labor  pains.  We  wrapped 

her  in  blankets,  put  her  in  the  car  and  drove 
to  the  hospital.  But  she  died  on  the  table. 
The  hospital  doctor  told  me  she  could  have 


had  her  child  and  been  happy.  He  was  a fine 
doctor.  He  said  every  year  thousands  of 
mothers  die.  He  called  it  a crime.  He  said 
one-half  to  two-thirds  of  these  deaths  could 
be  prevented. 

JOE:  How? 

Narrator:  Dr.  Martha  Eliot,  Assistant  Chief  of 
the  Children’s  Bureau  in  the  Department  of 
Labor,  has  said: 

Eliot:  “There  must  be  facilities  that  provide  for 
prenatal  care  of  mothers;  medical  care  cf 
mothers  and  their  newborn  infants;  care 
given  by  qualified  local  physicians  with  the 
aid  of  specialized  consultants;  assisted  by 
nurses,  preferably  public  health  nurses,  train- 
ed in  obstetric  nursing  procedure.  There  must 
be  facilities  for  expert  diagnosis  and  care  in 
diagnostic  or  consolation  centers  and  in  the 
home — for  any  mother,  regardless  of  eco- 
nomics.” 

Doctor:  We  know  that’s  true.  Mothers  don’t 
have  to  die. 

Narrator:  I’m  glad  you  came,  Dr.  Lindley.  Will 
you  tell  the  folks  who  you  are.” 

Doctor:  I’m  a physician  living  in  Cattaraugus 
County  in  the  State  of  New  York.  Every  day 
in  Cattaraugus  County,  with  the  cooperation 
of  the  County  Medical  Society,  the  Milbank 
Memorial  Fund  and  funds  from  the  Social 
Security  Act,  a mother  in  or  near  the  town 
of  Orleans,  regardless  of  whether  or  not  she 
can  afford  private  care,  is  given  a thorough 
prenatal  examination.  We  follow  this  exami- 
nation up  with  monthly  check-ups.  The  baby 
is  delivered  by  a doctor  assisted  by  a nurse. 
He  watches  for  all  symptoms  of  blood  poison- 
ing, convulsions  and  hemorrhage.  There  is 
no  reason  why  maternity  centers  for  the 
needy  and  for  rural  areas  should  not  be 
flowering  all  over  the  United  States. 

Narrator:  Thank  you.  Doctor. 

2nd  Narrator:  The  third  problem,  Joe,  is: 

Voice:  Industrial  diseases  and  hazards  . . . 

Narrator:  We’re  going  to  need  all  the  workers 
we  can  get  in  the  factories,  in  the  mills  and 
the  plants — to  make  tools,  machinery,  planes, 
tanks,  ammunition.  Hard  dangerous  work 
that  needs  stamina  and  needs  health. 

Steve:  (Hard-Bitten,  Young  and  Intelligent)  I’ll 
tell  the  cockeyed  world  . . . 

2nd  Narrator:  Glad  you  could  come  here,  Steve. 

Narrator:  You  can  explain  the  problem  as  well 
as  anybody. 

Stetve:  You  bet  I can.  There  were  four  of  us 
brothers.  Not  one  of  us  weighed  less  than 
180.  I worked  in  the  coal  mines  in  West  Vir- 
ginia; Gus  worked  in  a factory  in  Ohio,  Pete 
was  a swing  prinder  in  a steel  mill;  Ed  work- 
ed in  the  stockyards. 

JOE:  What  happened? 

Steve:  Pete  was  the  kid  brother — him  in  the  steel 
mill — he  sweated  because  the  furnaces  were 
hot  and  then  he’d  come  out  in  the  cold  when 
it  was  winter  and  he  got  pneumonia.  So  he 
died.  Ed,  that  was  my  older  brother, — him 
in  the  stockyards — he  gets  hog  itch — he  was 
laid  up  for  months.  Gus — worked  on  a ma- 
chine and  he  knows  something  is  wrong  with 
it.  One  day  the  thing  goes  to  pieces,  caves 
his  chest  in — he  dies.  Me — the  last  week  I 
began  to  spit  blood  and  started  coughing — 
the  doc  says  I got  silicosis.  Well,  two  of  us 
are  dead  and  Ed  and  me  might  .just  as  well  be 
— we  ain’t  no  good.  And  we  could  have  taken 
on  double  our  weight  in  any  fight. 

Joe:  Why  did  it  happen! 

Stewe:  It  didn’t  have  to.  You  got  more  than  fif- 
teen million  people  working  in  plants  and  fac- 
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tories.  The  less  sickness  they  have  and  the 
less  chance  of  accidents  the  better  off  this 
country  will  be  for  defense.  Afcer  all  we’re 
the  Ruys  that  make  things  run.  So  what’s  to 
be  done?  So  this  has  got  to  be  done.  Edu:ate 
the  workers — the  unskilled  workers.  Teach 
them  to  be  careful.  There  ought  to  be  more 
guys  to  keep  their  eyes  on  workers  and  train 
them  not  to  have  accidents.  There  ought  to 
be  more  laws,  laws  to  keep  the  factories  and 
the  mines  safe.  There  ought  to  be  closer  in- 
spection and  better  cooperation  between  the 
state  inspectors  and  employers.  And  what’s 
most  needed  is  medical  care  for  all  the 
workers — quick  care — good  care — So  a guy 
like  me  don’t  have  to  run  around  in  circles 
coughing  his  lungs  out  until  he  gets  a doctor. 

2nd  Narrator:  Thank  you,  Steve 

Narrator:  Now  do  you  see,  Joe,  how  all  these 
little  pieces  fit  together  to  tell  a serious 
story?  Do  you  see  this  waste  of  human  life? 

2nd  Narrator:  And  we’re  not  through.  Here’s  the 
most  important  problem  of  them  all. 

Narrator:  Medical  care  for  the  medical  needy. 

Woman:  (Young,  Tired,  Bewildered)  Yeah... 

2nd  Narrator:  Glad  you  came,  Mrs.  Kolokowski. 
Let's  hear  your  story. 

Mrs.  K.:  I’m  twenty-five.  Lou  works  on  a con- 
struction gang.  vVe  pay  $16  a month  for  the 
flat. 

Narrator:  You  have  children? 

Mrs.  K.  : One  baby,  two  years  old. 

2nd  Narrator:  Where  is  he? 

Mrs.  K.  : In  the  country  . . . he’s  been  sick. 

Joe:  What's  the  matter  with  him? 

Mrs.  K.  : The  doctor  at  the  clinic  said  he  must  go 
to  the  Children’s  Home  in  the  country.  The 
doctor  said  he  had  a heart  murmur. 

Narrator:  Had  he  been  sick  before? 

Mrs.  K.:  Five  months  ago  he  had  a bad  ear. 
He  got  over  that  and  then  he  got  scarlet  fe- 
ver. We  had  to  send  him  to  the  hospital.  And 
he  had  to  stay  three  weeks  more  because  he 
got  chicken  pox.  Then  he  got  this  heart 
murmur.  If  I’d  felt  well  I could  have  taken 
better  care  of  the  baby  maybe. 

2nd  Narrator:  You  have  been  sick? 

Mrs.  K.  : When  the  baby  came  I went  to  the  clinic. 
They  found  out  I had  a touch  of  t.b.  They 
said  I should  rest.  You  ask  my  husband  if  I 
can  rest. 

Mr.  K. : (Young  and  Bewildered)  Hello. 

Narrator:  Can’t  your  wife  rest  up? 

Mr.  K. : Fat  chance;  I don’t  know  how  I’m  going 
to  keep  on.  I owe  money.  Medicine  costs  a 
lot.  I got  two  hundred  dollars  I got  to  pay  to 
doctors.  God  knows  where  I’ll  get  it. 

Joe:  How  do  you  feel,  brother? 

Mr.  K.  : Me?  I can’t  afford  to  get  sick.  I got  to 
work.  Getting  sick  takes  every  penny.  It’s 
sure  funny  how  much  we  get  sick.  Maybe  it’s 
the  flat.  No  sun,  no  ventilation.  Maybe 
because  we’ve  always  been  poor  and  never 
had  any  doctors  when  were  kids.  I don’t  get 
it.  I don’t  know  why  our  baby’s  got  a heart 
murmur,  anymore  than  why  the  wife’s  got 
t.b.  Funny,  ain’t  it? 

Narrator:  (Sarcastically)  Funny,  ain’t  it,  Joe? 

JoE:  No,  there’s  nothino'  funny  about  that!  The 
way  I see  it  we’re  just  letting  large  hunks  of 
our  population  get  sick  and  die  when  they 
might  be  healthy  and  alive!  Especially  now 
when  everybody  is  needed  to  put  his  shoulder 
to  the  wheel ! 

Narrator:  Yes,  Joe.  We  spend  huge  fortunes 
constructing  highways,  but  not  enough  to 
take  care  of  our  mothers  and  our  children. 
We  spend  millions  in  soil  conservation,  out 
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what  about  human  conservation?  Listen  to 
what  the  National  Resources  Planning  Board 
writes : 

Voice:  One-third  of  the  nation,  those  with  in- 
comes under  $'150  a year,  is  receiving  inade- 
quate or  no  medical  service  at  all.  An  even 
larger  section  of  the  population  suffers  from 
economic  burdens  created  by  illness.  Among 
those  with  low  incomes  there  is  more  sick- 
ness and  death,  as  a result  of  less  healthful 
living  conditions. 

2nd  Narrator:  The  time  has  come,  Joe,  when  we 
must  remember  that  we’ve  got  to  step  up  our 
rate  of  progress  in  health.  The  phrase  is 
“life,  liberty  and  the  pursuit  of  happiness’’ — 
the  liberty  and  the  pursuit  of  happiness  of 
the  nation  aren’t  enjoyed  less  the  life  of  the 
nation  is  sound  and  healthy. 

JoE:  Well,  we’ve  got  a job  ahead  of  us!  What’s  to 
be  done? 

Narrator:  Here’s  what’s  to  be  done,  Joe. 

2nd  Narrator:  There  must  be  a national  defense 
health  plan  conceived  and  planned  in  coop- 
eration with  all  the  people  of  the  United 
States.  This  is  a democracy.  Let  the  people 
wake  up  to  the  fact  that  health  is  as  impor- 
tant a problem  in  total  defense  as  building 
a battleship. 

Voice:  Work  must  be  done  on  slum  clearance  and 
housing  and  adequate  relief  for  all  the  peo- 
ple . . . 

2nd  Voice:  There  must  be  enough  hospitals  and 
medical  care  for  all  people  regardless  of  in- 
come . . . 

•3rd  Voice:  There  must  be  a stepping  up  in  our 
national  drive  against  syphilis,  tuberculosis 
and  cancer. 

4th  Voice:  In  this  national  defense  health  plan 
all  pre-school  and  school  age  children  must 
be  vaccinated  against  smallpox,  whooping 
cough  and  diphtheria. 

Voice:  'i'here  must  be  expanded  clinic  and  hos- 
pital service  for  prenatal  care,  for  delivery, 
and  for  postnatal  care. 

2nd  Voice:  Enforcement  of  present  laws  to  do 
away  with  occupational  diseases  and  hazards, 
better  factory  inspection,  and  a drive  to  edu- 
cate workers  to  protect  themselves  from 
accidents. 

3rd  Voice:  An  education  program  which  can 
reach  every  one  of  132  million  people  and 
teach  them  the  importance  of  reaching  a 
Doctor  at  the  first  sign  of  illness. 

Joe:  Are  these  things  being  done? 

Narrator:  Too  many  of  us  are  expecting  miracles 
to  happen  overnight  because  of  defense.  You 
can’t  build  a battleship  in  a month  nor  can 
you  make  progress  in  national  health  in  a 
few  weeks. 

2nd  Narrator:  But  we  are  beginning  strongly. 
Harriet  Elliott  of  the  Defense  Commission 
has  already  begun  work  on  these  problems. 
She  has  flve  authorities  as  advisers  on  nutri- 
tion, on  prices  of  food,  on  public  health,  on 
housing.  A few  weeks  ago  a meeting  was 
held  in  Washington  at  which  you,  the  People, 
sent  your  Delegates  to  represent  you.  These 
Delegates  were  from  all  walks  of  life;  they 
represented  trade  unions,  schools,  nursing 
bureaus,  farmers,  and  industrial  workers. 
They  sat  for  hours  and  made  suggestions  to 
the  Defense  Commission  as  to  what  to  do. 
Here’s  what  they  suggested : 

Voice:  Low  labor  standards  threaten  efficiency! 

2nd  Voice:  Low  levels  of  health  and  nutrition 
menace  the  vigor  of  our  people ! 

3rd  Voice:  Exclusions  and  prejudices  menace  na- 
tional unity ! 
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4th  Voice:  Low  living  standards  and  lack  of  un- 
derstanding and  participation  in  democracy 
menace  democratic  values! 

Narrator:  And,  Joe,  there  are  recommendations 
that  will  help  to  start  things  going.  They’re 
going  to  work  for  more  vigorous  local  ordi- 
nances for  housing,  health  and  sanitation  and 
for  enforcing  such  ordinances.  Relief  au- 
thorities are  being  asked  to  set  housing 
standards  for  families  on  relief.  Local  medi- 
cal societies  are  being  urged  to  study  medical 
services  locally  to  determine  the  best  distri- 
bution between  civilian  and  military  I’equire- 
ments.  They  want  to  make  sure  civilian 
needs  in  the  community  will  be  taken  care  of. 

JOE:  Well,  that  sounds  pretty  good  to  me. 

Narrator:  Yes,  Joe,  it  shows  the  ability  of  de- 
mocracy to  take  a problem  in  which  we  are 
all  concerned  and  to  solve  that  problem — not 
for  the  fexv  but  for  every  individual  among 
us  . . . 

JoE:  It  looks  as  though  the  people  can  help  in 
most  of  this  work. 

Narrator:  It  will  have  to  be  that  way,  or  it  will 
fail.  If  the  peonle  of  this  country  wake  up 
and  realize  how  important  their  health  is  to 
total  defense,  they  will  do  something  about 
it.  It  needs  education.  It  needs  organiza- 
tion. It  needs  money.  We  have  got  to  stop 
wasting  human  life!  And  with  your  help. 
Joe,  we’ll  do  it! 

Music:  Up  and  Out. 


MISCELLANEOUS 
Industrial  Physicians  and  Employers 
to  Convene  November  14 

Industrial  physicians  and  manufactnrci's 
Iroin  all  over  the  country  will  attend  Ihe 
American  Conference  on  Industrial  Ilealtli  to 
be  held  Thursday,  November  14,  at  tlie  Tow- 
ers Club  in  Chicago.  The  conference  will  lie 
s])onsored  by  the  American  Association  of  lu 
dustrial  jibysicians  and  Surgeons. 

This  first  meeting  of  the  American  Confer- 
ence on  Industrial  Health  has  for  its  jiurpose 
the  correlation  of  viewjioints  of  all  ])ersous 
who  are  interested  in  jiromoting  industrial 
health.  These  include  the  employer,  physi- 
cian, industrial  hygienist,  labor,  psychiatrist, 
insurance  comiianies,  public  relations  men. 
safety  expert,  and  the  legal  ])rofession. 

Dr.  Clarence  ().  Sappington  of  Chicago, 
well-known  consulting  industrial  hygienist, 
and  co-chairman  of  the  committee  wuth  Dr. 
Edward  C.  Ilolmblad,  stated:  “We  have  in- 
vited the  manufacturer  and  other  ])ersons  to 
attend  and  participate  in  the  convention  .so 
that  we  may  prove  the  practical  value  and 
ai)j)lication  of  industrial  health  work,  aiul  .so 
that  they  may  realize  how  much  time  and 
money  may  be  saved  yearly  by  such  meas- 
ures.’’ 

.\mong  the  prominent  speakers  who  will 


talk  at  the  convention  .sessions  are:  Dr.  .Moi- 
ris  Eishbein,  editor  of  the  American  IMedical 
As.sociation  .lournal;  i\lr.  B.  C.  lleacock,  ]ire.s- 
ident  of  the  Caterjjillar  Tinctor  Company  of 
Peoria;  Dr.  \'olney  S.  (dieney,  medical  direc- 
tor of  Armour  and  Coiu])any;  and  J.  i\l.  Con- 
way, repre.senting  the  National  Association  of 
Manul'actuiers,  New  York. 

The  conference,  which  is  scheduled  to  be- 
gin at  9 :30  a.  m.,  will  conclude  with  a dinnei- 
session  at  which  Dr.  Fishbein  and  i\lr.  Con- 
way will  speak. 

Applications  Closed  for  Army 

The  Civil  Service  Commission  announce.- 
that  enough  ap])lications  have  been  received 
to  meet  the  prospective  need  for  temporarv 
and  jiart-time  civilian  medical  officers  in  con- 
nection with  the  Army  expansion.  Receipt  of 
applications  closed  October  14. 

The  Commission  calls  attention  to  the  fact, 
however,  that  there  is  an  urgent  need  for 
medical  officers  and  .senior  and  associate 
medical  officers  to  fill  permanent  positions  in 
other  agencies.  Applications  will  be  received 
until  further  notice.  The  po.sitions  pay  fi'om 
.$3,200  to  .$4,C00  a year.  Fourteen  siiccialized 
branches  of  medicine  are  included. 

There  is  also  an  urgent  need  to  fill  junior 
medical  officer  positions  at  $2,000  a year  at 
St.  Elizabeth’s  Hospital,  Washington,  D.  C. 

Full  information  and  application  form  foi' 
the.se  examinations  may  be  obtained  at  the  of- 
fice of  the  Secretarv,  Board  of  U.  S.  Civil  Ser- 
vice Examiners  at  any  first  or  second-class 
post  office,  or  from  the  U.  S.  Civil  Service 
Commission,  Wa.shington,  D.  C.,  or  from  any 
of  the  Commission’s  district  offices. 

BOOK  REVIEWS 

A Textbook  of  Medicine.  By  American 
Authors.  Edited  by  Russell  L.  Cecil,  M.  D., 
Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity; and  Foster  Kennedy,  M.  D.,  Profes- 
sor of  Clinical  Neurologj',  Cornell  University. 
Fifth  Edition.  Pp.  1744,  with  173  illustrations. 
Cloth.  Price,  $9.50.  Philadelphia:  W.  B.  Saun- 
ders Company,  1940. 

The  several  authors  responsible  for  this 
volume  have  again  produced  an  outstanding 
textbook  and  reference  work,  for  clinicians 
and  students  alike.  It  may  be  considered  an 
authoritative  cross  section  of  pi*esent-day 
American  medicine,  and  is  as  up-to-the-min- 
ute as  the  writing  of  a textbook  permits.  Sev- 
eral chapters  have  been  added  and  many  re- 
written. 
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This  reviewer  feels  that  the  present  status 
of  the  vitamins  and  their  interrelationship 
might  have  been  more  adequately  discussed. 

The  authors  and  publishei’s  are  to  be  com- 
mended in  keeping  the  material  in  one  volume 
of  convenient  size,  although  it  is  regrettable 
that  a work  of  this  calibre  could  not  be 
printed  upon  less  translucent  paper,  and  thus 
avoid  annoying  show-through.  Undoubtedly 
this  edition  will  be  received  with  the  same 
enthusiasm  as  has  greeted  the  other  four. 


Physical  Diagnosis.  By  Ralph  H.  Major, 

M.  D.,  Professor  of  Medicine,  University  of 
Kansas.  Second  Edition.  Pp.  464,  with  437 
illustrations.  Cloth.  Price,  $5.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1940. 

Here  is  a concise  treatise  on  physical  diag- 
nosis, logically  arranged  and  pleasingly  pre- 
sented. The  proper  approach  to  the  physical 
examination  of  individual  organs  or  sections 
of  the  body  is  followed  by  the  signs  which 
may  be  found  in  specific  diseases. 

The  material  is  correctly  limited  to  actual 
physical  diagnosis,  no  attempt  being  made  to 
include  laboratory  findings,  or  to  discuss  in 
detail  those  subjects  which  are  special  studies 
in  themselves. 

Fretiuent  historical  facts  and  quotations 
from  the  earlier  masters  are  stimulating  and 
interesting.  The  photographs  of  patients  un- 
fortunately reveal  markedly  advanced  patli- 
ology.  However,  this  maj"  serve  to  fix  in  the 
reader’s  mind  the  distinguishing  feature  ol 
the  various  pathological  conditions. 

The  work  is  recommended  to  clinicians  as 
well  as  stifdents. 


Management  of  the  Cardiac  Patient.  B3' 
William  G.  Leaman,  Jr.,  M.  D.,  Assistant  Pro- 
fessor of  Medicine  in  Charge  of  the  Depart- 
ment of  Cardiolog3%  Woman  s Medical  College 
of  Pennsjdvania.  Pp.  705,  with  255  illustra- 
tions. Cloth.  Price,  $6.50.  Philadelphia: 

J.  B.  Lippincott  Company,  1940. 

Too  often  the  contents  of  a book  do  not  ful- 
fill the  expectations  aroused  by  the  title.  This 
one  does.  All  phases  of  the  management  of 
the  cardiac  patient  are  thoroughly  discu.s.sed. 
Drug  therapy,  particularly,  is  covered  in 
gratifying  detail.  Many  ease  reports,  accom- 
panied by  photographs  and  sketches  and  fre- 
(luently  by  electrocardiograms,  anticipate 
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I)ractically  any  situation  with  which  the  pnic- 
titioner  ma,y  be  confronted.  Several  of  these 
ca.se  reports  are  discussed  b^'  other  authors. 
The  chapter  devoted  to  electrocardiography 
begins  at  the  beginning  and  admirably  out- 
lines the  subject.  Truly  a book  for  the  gen- 
eral practitioner,  both  the  author  and  the 
publishers  are  to  be  commended  for  its  ex- 
cellence. 


Psychiatry  for  Nurses.  By  Louis  J.  Kar- 
nosh,  M.  D.,  Associate  Clinical  Professor  of 
Nervous  Diseases,  Western  Reserve  Univer- 
sity; and  Edith  B.  Gage,  R.  N.,  Supervisor, 
Neuropsychiatric  Division,  City  Hospital, 
Cleveland.  Pp.  327,  with  34  illustrations. 
Cloth.  Price,  $2.75.  St.  Louis:  C.  V.  Mosby 
Company,  1940. 

This  book  is  an  excellent  text  for  the  under- 
graduate nurses.  The  authors  have  refrained 
from  spending  too  much  time  on  theory,  thus 
avoiding  confusion  in  the  student’s  mind.  Yet 
this  subject  is  not  neglected  and  is  presented 
in  a manner  in  which  the  interested  student 
is  stimulated.  The  etiology  and  symptoma- 
tology of  the  various  psychoses  are  clearly  and 
concisely  handled.  The  book  is  readily  under- 
stood and  does  not  make  the  subject  of  psy- 
chiatry a tedious  burden.  Tt  can  be  well  rec- 
ommended as  a text. 


Gynecological  and  Obstetrical  Pathology. 

By  Emil  Novak,  M.  D.,  Associate  in  Gyne- 
cology, Johns  Hopkins  University  School  of 

Medicine.  Pp.  496,  with  427  illusti’ations. 

Cloth.  Price  $7.50.  Philadelphia:  W.  B. 

Saunders  Company,  1940. 

This  book,  like  all  writings  by  Dr.  Novak,  is 
delightful  reading.  He  has  the  unusual  abil- 
ity of  expressing  hinuself  so  clearly  that  he 
leaves  no  doubts  in  one’s  mind  as  to  what  he 
means.  He  takes  up  the  pathology  of  the 
various  tissues  and  organs  in  a logical  order. 
The  text  is  very  well  illustrated  with  micro- 
scopic sections,  which  are  not  colored,  Init  so 
well  prepared  that  the  pathology  is  well 
depicted.  Illustrations  of  gross  pathology 
are  not  so  plentiful. 

The  chapter  on  histology  of  the  endome- 
trium is  esi)ecially  interesting.  In  this  chap- 
ter he  explains  the  present  concept  of  hor- 
monal influences  on  the  endometrium,  as  well 
as  histologic  changes  produced  by  pregnancy. 

The  book  is  (piite  comprehensive,  and  we 
heartily  recommend  it. 
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STATEMENT  OF  THE  OWNERSHIP.  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912  of  the 

Delaware  State  Medical  Journal,  Published  Monthly  at 
Wilmington,  Delaware,  for  October  1st,  1940. 

STATE  OF  DELAWARE  I „„ 

COUNTY  OF  NEW  CASTLE  | “S. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  County  aforesaid,  per.sonally  appeared  M.  A. 
Tarumianz,  M.  D.,  who  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  ihe 
Business  Manager  and  Associate  Editor  of  the 
Delaware  State  Medical  Journal,  and  that  the  fol- 
lowing is,  to  the  best  of  his  knowledge  and  belief, 
a true  statement  of  the  ownership,  management 
(and  if  a daily  paper,  the  circulation),  etc.  of  ihe 
aforesaid  publication  for  the  date  shown  in  the 
above  caption,  required  by  the  Act  of  August  24, 
1912,  embodied  in  section  411,  Postal  Laws  and 
Regulations,  printed  on  the  reverse  of  this  form, 
to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

i,atri3  of — Post  Office  Address 

Publisher,  Medical  Society  of  Delaware,  Wil- 
mington, Delaware. 

Editor,  W.  Edwin  Bird,  M.  D.,  duPont  Bldg.,  Wil- 
mington, Del. 

Associate  Managing  Editors — M.  A.  Tarumianz, 
M.  D.,  Farnhurst,  Del.,  and  C.  L.  Munson,  M.  D., 
1015  Washington  St.,  Wilmington,  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D., 
Farnhurst,  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent  or 
more  of  total  amount  of  stock.  If  not  owned  by 


a corporation,  the  names  and  addresses  of  the 
individual  owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address,  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages or  other  securities  are:  (If  there  are  none, 
so  state):  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  thej'  api>ear 
upon  the  books  of  the  company,  but  also  in  cases 
where  stockholder  or  security  holder  appears  upon 
the  books  of  the  company  as  trustees  or  in  any 
other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  whom  such  trustee  is  acting,  is 
given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions 
under  which  stockholders  and  security  holders 
who  do  not  appear  u))on  the  books  of  the  com- 
pany as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stocks,  bonds 
or  other  securities  than  as  so  stated  by  him. 

M.  A.  TARUMIANZ.  M.  D. 

Business  Manager 

Sworn  and  subscribed  to  before  me  this  28th 
day  of  September,  1940. 

JULIA  A.  TWOMEY. 

Notary  Public 

(My  commission  expires  March  14,  1941) 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


“S'aal 

ffer  -T,-.  '"“Oasl-  ■ 

’ - . . / 


/ 


Complete  information  mailed  on  request 


ii? 


★JOHN  WYETH  & BROTHER,  INCORPORATED 

IPHILADELPHIA,  PA. 


October,  1940 


I)ei>aware  State  Medical  .Jouknal 


xiii 


1 A suitable  fat,  easily  digested,  readily  assimilated. 

2 A protein  that  provides  the  amino  acids  essential  for  adequate 
nutrition  and  growth. 

3 Lactose  in  correct  proportion  to  protein  and  fat. 

4 Iron,  10  mg.  per  quart. 

5 Vitamins  A,  Bi  and  D in  adequate  amounts. 

6 20  calories  per  ounce. 


S.M.  A.,  when  diluted  ready  to  feed,  meets  these  standards. 


__A  SPECIAL  PRODUCT 

For  premature  and  under- 
nourUhed  infanta 

protein  s.m.a* 

Protein  ^ 

rtnt^heTeoalnutntio_^^^^ 

ing  a high  protein  intake. 

c M A.  ( aciJulateiU  is 
Protein  S.M^a^ 

similar  to  presents  addi- 

Sihion;^l-ents  lacking 
in  both. 


S.M.A.  gives  excellent  nutritional  results — consistently, 
economically. 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

n //  // 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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Drink 


Delicious  and 
. Refreshing 


DRINK 
EVERYBODY 


KNOWS 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAI.  SERVICE 

'"Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


(» 

Freihofer’s 

“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

€ 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

Ear  a Feir  ('crus  a Day 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - . Delaware 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


)sC 


"Know  us  yet  ?” 


J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Matenals 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Wholesale  Distributors 

VALSPAR  PRODUCTS 


Also  everything  the  Hospital 
may  need  in: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

Hardware  Since  1822 
2nd  and  Shipley  Streets 
Wilmington,  Del. 


For  Rent 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of  Medi- 
cine in  Delaware,  with  portraits  of  78 
presidents,  206  pages.  Bound  in 
Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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For  Rent 


Jlowers . . . 


Geo*  Carson  Boyd 


at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Uistributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

AnJ 

PERIODICAL 

PRINTING 

* 

An  important  brancli 
of  our  Inisincss  is  tlic 
printing  of  all  Linds 
of  weekly  and  nionlltly 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead's  Cereal’ 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Bj.  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  Bj  minimum 
Requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B,  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby's  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  produa  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  it  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (fanoa)*  oatmeal,  commeal,  wheat 
embiyo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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There  is  a Council-Accepted 
I high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 


(liquid  and  capsules) 


'^OhnsO'^ 


Yours  for  Keeping  the  Faith 

’<?■  MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.  S.  A, 


i 


11 


Dklawark  State  ^Iedicae  JonixAL 


XoVEMllEK,  HJ40 


Petrolagar*  with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tahlespoonful  contains  13.2%  of  non-hitter 
aipieous  extract  of  Cascara  Sagrada. 

d'he  dose  of  Petrolagar  with  Cascara  is  one  tahlespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatahility  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


^Petrolagar — The  tra€lemark  of  Petrolagar  iMhoratories^  /nr., 
for  its  hrand  of  mineral  oil  eninlsion — liquid  petrolatum  65rr. 
emulsified  with  0.7  Om.  agar  in  a menstruum  to  niaA:r  100  ec. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Houlevard  • Chicago,  Illinois 
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STUDIES  JM  THE  A H TAM  MDSES 


This  page  is  the  eleventh  of  a series  on  vitamin  deficiencies  pre- 
sented by  the  research  division  of  The  Upjohn  Company  because 
of  the  profession's  widespread  interest  in  the  subject.  A full  color, 
two-page  insert  on  the  same  subject  appears  in  the  November  9 
issue  of  The  Journal  of  the  American  Medical  Association. 


The  Gingival 
Manifestations 
of  Vitamin  C 
Deficiency 


Gingival  lesions  are  said  to  be  among 
the  most  frequent  anatomic  changes 
occurring  in  scurvy.  They  occur  only 
after  dentition  has  taken  place,  and 
are  most  severe  when  the  teeth  are 
deformed  or  broken.  The  pathologic 
process  begins  as  a hyperemia  which 
is  rapidly  followed  by  destruction  of 
the  epithelium,  and  ulceration.  Even 
in  the  early  stages  bleeding  is  readily 
produced  by  slight  trauma;  hemor- 
rhages, while  they  do  not  lead  to  a 


great  loss  of  blood,  may  be  pro- 
longed and  difficult  to  control.  The 
gum  necrosis  is  usually  accompanied 
by  dental  porosity.  In  the  advanced 
stages  of  scurvy,  the  teeth  are  loos- 
ened due  to  destruction  of  the 
alveolar  process,  and  the  ulcerative 
lesions  may  extend  to  the  mucous 
membrane  of  the  cheeks  and  tongue. 
Gangrene  has  been  described  as 
a sequel  of  advanced  untreated 
scurvy. 
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As  an  Adjunct  in  the  Treatment 
of  Alcoholism 


‘Benzedrine  Sulfate’  is  admittedly  not  a solution  of  the  difficult 
problem  of  alcoholism,  but  is  a valuable  adjunct  in  cases  which  can 
be  properly  supervised. 


Acute  Alcoholism 

Amplifying  and  confirming  a previous  report,  Reifenstein  and  Davidoff 
(N.  Y.  State  J.  Med.,  40:247,  1940)  used  ‘Benzedrine  Sulfate’  orally 
and  intravenously*  in  a carefully-controlled  series  of  more  than  100 
institutionalized  alcoholics,  with  and  without  psychosis.  In  almost 
all  cases,  states  of  alcoholic  depression  were  quickly  relieved. 

“In  the  acute  alcoholic  psychoses  the  length  of  time  necessary 
for  recovery  was  considerably  diminished,  frequently  by  half, 
and  the  number  of  recoveries  was  slightly  increased.’’ 

“In  the  acute  phases  of  alcoholic  intoxication  amphetamine 
sulfate  has  been  most  effective.  Likewise  the  characteristic 
physiologic  and  psychologic  after-effects  of  acute  inebriation 
have  been  dissipated  quickly  by  the  drug.’’ 

Chronic  Alcoholism 

Working  with  institutionalized  patients,  Reifenstein  and  Davidoff  did 
not  find  ‘Benzedrine  Sulfate’  therapy  satisfactory  in  chronic  alcoholism. 

In  private  practice,  on  the  other  hand,  Bloomberg  had  good  results  in 
a series  of  twenty-one  closely  supervised  chronic  alcoholics.  (New 
Eng.  J.  Med.,  220:129,  1939).  He  suggested  that  the  use  of  ‘Benzedrine 
Sulfate’  may  permit  a sufficient  interval  of  sobriety  for  the  institution 
of  the  usual  and  more  fundamental  psychotherapeutic  approaches. 

Initial  dosage  should  be  small,  l/itoYi  tablet  (2.5  mg.  to  5 tng^.  If  there  is  no  effect, 
this  should  be  increased  progressively.  Normal  dosage  is  from  1 to  3 tablets  {10  mg. 
to  30  mg.)  daily,  one-half  of  the  dose  at  breakfast  and  the  other  half  at  noon. 

*Physicians  wishing  to  use  ‘Benzedrine  Sulfate  Ampules’  may  obtain  them  on  direct  order  from  us. 


Benzedrine  Sulfate 
Tablets 


Each  tablet  contains  10  mg.  amphetamine 
sulfate,  S.  K.  F.  (approximately  1/6  gr.) 


SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA.  • EST.  1841 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
SIO.OO 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$33.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$66.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
S99.00 
per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

3200,000  deposited  with  State  of  Nebraska  *or 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  Notional  Bonk  Building,  Omaha,  Nebraska 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-iodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
I each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
SvSHicivT  istry  of  the  American  Medical 

II  MEDICAL  II  J 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


The  National  .Issociation  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 


Thank  you.  Doctor.  Everyone  in 
our  family  likes  to  chew  gum. 


Here,  my  young 
friends,  have  a 
stick  of 
Chewing  Gum. 


How  more  and  more  Doctors 
are  building  good  will  the 

^^CHEWING  GUJVl  WAY 


You  naturally  want  children  to  feel  that  you 
are  their  friend.  One  sure,  inexpensive  way  to  gain  their  good  will  and 
friendship  is  to  offer  them  a stick  of  wholesome  Chewing  Gum. 

Today  many  physicians  everywhere  are  using  Chewing  Gum  as  a good 
will  builder  in  their  offices.  It’s  a delightful  pastime  that’s  beneficial  and 
wholesome.  Offer  Chewing  Gum  to  your  young  patients  today. 
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IN  RELIEVING  MENOPAUSAL 
SYMPTOMS  IS  AN 
ESTABLISHED  FACT 


E LEVEN  years  ago  Sevringhaus  and 
Evans^  reported  that  Amniotin  was  "of 
marked  value  in  the  relief  of  the  vaso- 
motor phenomena  of  the  menopause.” 
This  observation  has  been  confirmed  by 
so  many  published  clinical  papers  that 
the  effectiveness  of  Amniotin  in  relieving 
distressing  menopausal  symptoms  is 
widely  recognized. 

For  example,  Novak^  in  a paper  on  the 
management  of  the  menopause  states: 
"The  fact  remains,  however,  that  a cer- 
tain proportion  of  women  suffer  with 
severe  vasomotor  symptoms  for  a variable 
and  unpredictable  time,  and  that  the  lot 
of  these  women  can  be  made  much  easier 
by  intelligent  organotherapy.  Whereas 
formerly  there  was  much  difference  of 
opinion  among  clinicians  as  to  the  effi- 
cacy of  hormone  treatment,  opinion  is 
now  unanimous  that  it  is  of  genuine 
value.  In  fact,  organotherapy  for  meno- 
pausal symptoms  is  looked  upon  as  one 
of  the  more  satisfactory  applications  of 


endocrine  knowledge  in  the  field  of  gyn- 
ecological practice.” 

Early,  Adequate  Treatment  Suggested 

Schneider®  citing  experience  in  519 
cases  writes:  "...  the  ease  with  which 
complete  relief  can  be  obtained  in  the 
early  cases,  has  been  one  of  the  most 
striking  observations.  . . .”  The  milder 
forms  of  disturbance  often  can  be  con- 
trolled by  the  oral  administration  of  Am- 
niotin in  capsules.  Larger  doses  may  be 
administered  advantageously  by  the  hy- 
podermic route. 

Amniotin  is  a highly  purified  prepa- 
ration of  naturally  occurring  estrogenic 
substances.  It  is  available  in  Capsules 
containing  1000,  2000  and  4000  I.  U., 
Pessaries  of  1000  and  2000  I.  U.,  and 
in  1-cc.  ampuls  containing  2000,  5000, 
10,000  and  20,000  I.  U. 

* Sevringhaus,  E.  L..  and  Evans,  J.  S. : Am.  /. 
U.  Sc.  178:638,  Nov.  1929. 

^ Novak,  Emil:  Stirg.  Gyncc.  &•  Obst.  70:124, 
Jan.  1940. 

’ Schneider,  P.  F.:  Am.  J.  Obst.  Gyn.  37:861, 
May  1939. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 
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When 

Mo  thers  * Mi  Ik 
is  not 

available . . . 


It  is  universally  reeagnized  that  the  milk 
from  the  cow  is  a very  satisfactory  and  success- 
ful substitute  for  mothers’  milk  if  offered  in 
proper  form  and  proportion.  That  is  why  Lac- 
togen is  made  wholly  from  fresh  cows’  milk. 

Taken  from  tuberculin-tested  herds,  the  milk 
used  ill  making  Lactogen  is  completely  checked 
for  cleanliness  and  freshness  before  acceptance 
. . . then  jirocessed  in  shining,  spotless,  stainless 
steel  drying  chambers  under  ideal  modern  condi- 
tions of  control  and  sanitation. 

Lactogen  is  fresh,  whole  cows’  milk,  fortified 
with  additional  milk  fat  and  milk  sugar  to  match 
human  milk  proportions  of  fat,  protein,  and  carbo- 
hydrates. 

Lactogen  is  an  easily  digestible  food.  The 
characteristics  of  the  casein  are  changed  to  form 
fine  and  flaky  curds,  and  the  fat  globules  are 
physically  broken  down. 

Lactogen  is  especially  convenient  and  safe. 
It  niay  be  used  even  where  there  is  no  refrigera- 
tion. Its  preparation  is  simple,  even  for  the 
most  inexperienced  mother. 


No  advertising  or  feeding  directions,  except  to  physicians.  For  free  samples  and 
literature,  send  your  professional  blank  to  “Lactogen  Department,’’ 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Pioneers  Needed! 


5Hhen  an  explorer  leaves 
the  beaten  path,  he  never  knows  what  lies  ahead. 

He  may  find  only  barren,  worthless  wastes.  Or  he 
may  come  upon  rich  deposits  of  minerals,  or  great 
stands  of  timber — completely  unsuspected. 

So  it  is  with  the  explorer  in  medical  research.  Leav- 
ing familiar  scientific  landmarks  behind,  he  never 
knows  whether  he  will  find  disappointment,  or  some 
new  fundamental  principle  which  may  greatly  benefit 
mankind. 

But  in  any  case,  his  pioneering  has  set  up  significant 
guideposts  for  those  who  follow. 


PARKE,  DAVIS  «&  COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  ■ Nutritional 

Chemistry  ■ Analytical  Chemistry  • Microanalytical  Chemistry  • Physical  Chemistry  Biochemistry  ■ Immunochemistry 
Endocrinology  • Physiology  • Histology  • Hematology  • Allergy  ■ Bacteriology  • Pathology  • Immunology  • Serology  • Mycology 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits’  eyes  reveal  the 
influence  of  hygroscopic  agents* 


1 

2 

3 

4 

5 

6 


Edema  0.8 


Edema  2.7 


Cigarettes  made  by  the  Philip  Morris  method 

Cigarettes  made  with  no 
hygroscopic  agent 

Popular  cigarette  ^ 1 
— made  by  the  ordinary  method 

Popular  cigarette  *'2 

— made  by  the  ordinary  method 

Popular  cigarette  ^3 

— made  by  the  ordinary  method 

Popular  cigarette  ^4 
— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of 
tobacco,  flavoring  materials,  or  method  of  manufacture,  the 
irritation  produced  by  all  ordinary  cigarettes  is  substantially 
the  same,  and  measurably  greater  than  that  caused  by 
Philip  Morris. 


CUNICAL  CONnRMATlON:**  When  smokers  changed 
to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

sic 

*N.  Y.  State  Joum.  Med.  35  No.  11,590.  ** Laryngoscope  1935,  XLV,  No.  2,  149-154 
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J^zier  Qosmetks  and  ^ llergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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1.  ^/iiiica/ 


Karo  has  been  used  for  over  a generation  in  infant 
feeding  and  yet  the  medical  literature  to  date  reveals 
no  incident  of  allergy  to  Karo;  hence  it  may  be  safely 


used  in  the  formulas  of  allergic  infants. 


2.  tjVet/iienl 


3 


cU/</ fife f I At ^€6 


Karo  is  produced  by  the  conversion  of  corn  starch 
into  mixed  sugars  and  dextrins  at  high  temperature 
with  complete  hygienic  protection.  The  large  amount 
of  dextrin  and  the  three  sugars,  maltose,  dextrose  and 
sucrose  cause  no  sensitization,  and  the  trace  of  protein 
produces  no  allergic  reactions  even  in  corn-sensitive 
infants. 


Karo  is  well  tolerated,  easily  digested  and  not  read- 
ily fermented.  The  dextrose  and  maltose  components 
are  quickly  absorbed  and  the  difficultly  fermentable 
dextrin  is  gradually  and  completely  transformed  into 


simple  monosaccharides. 


IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  he  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  W ays  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

COR>  PRODUCTS  SALES  C03IPAAY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

n 

“Knoiv  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

Lumber  — Buildiny  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


FOR 
YOUR 
DEAFENED 
PATIENTS 

ACOUSTICON  ANNOUNCES 

the  New  - Exclusive 

HEARING  COMPARATOR 

Not  on  Audiometer — Yet  it  shows  octuol  im- 
provement in  hearing  capability  made  possi- 
ble through  our  new  modernized  Acousticons. 
We  will  be  happy  ta  demonstrate  this  remark- 
able device — to  you  or  your  patients.  No  obli- 
gation. 

Acousticon  Institute 

712  Citizens  Bank  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Try 

Tckerd’s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Every  Koromex  Diaphragrn  carries  with  it  a 
guarantee  not  for  one  year  but  for  iwo  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  jor  further  info7unatio?t 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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Clinical 
Research 

The  practice  of  medicine  takes  on  fresh  appeal  as  more 
and  more  medicinal  agents  of  prov^ed  therapeutic  value 
become  available.  The  Lilly  Research  Laboratories  con- 
stantly co-operate  with  a large  number  of  clinicians  in  the 
investigation  of  new  substances  for  treatment  of  disease. 


Liver  Extracts,  Lilly 
For  Parenteral  Use 

Names  revised  to  indicate  potency  in  U.  S.  P.  units. 

Ampoules  Solution  Liver  Extract,  Lilly, 

1 U.S.P.  unit  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

2 U.S.P.  units  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

15  U.S.P.  units  per  cc. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Sledical  Society  of  Delatcare 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  XII 
Number  II 


NOVEMBER,  1940 


Per  Year  $2.00 
Per  Copy  20c 


RIGHT  PARADUODENAL  HERNIA 

W.  Edwin  Bird,  M.  D.** 
Wilmington,  Del. 

He  who.se  interest  is  once  aroused  in  the 
intriguing  subject  of  internal  hernia  is 
thereafter  an  addict.  Because  of  its  rarity 
and  obscurity  no  other  phase  of  abdominal 
surgery  is  as  fascinating  as  this  one.  My  in- 
terest in  this  subject  began  when  I was  a stu- 
dent at  Johns  Hopkins,  where,  during  my 
fourth  year  (1910)  a third  year  fellow  stu- 
dent, aged  23,  was  operated  on  by  the  late  Dr. 
John  W.  Churchman  tor  acute  intestinal  ob- 
struction due  to  an  internal  hernia  of  an  un- 
determined type,  at  or  near  the  fossa  of 
Treitz.  He  improved  for  a while,  but  on  the 
14th  day  his  obstruction  demanded  re-explo- 
ration, which  was  done  by  Dr.  John  i\I.  T. 
Finney,  who  found  that  the  hernia  had  re- 
curred and  that  reduction  was  not  possible. 
He  did  an  entero.stomy,  but  the  patient  died 
the  following  day.  An  episode  as  dramatic  as 
this,  in  the  impressionable  life  of  a medical 
student,  is  not  likely  to  be  forgotten. 

Definition 

An  internal  hernia  is  one  which  protrudes 
not  through  some  defect  in  the  retaining  walls 
of  the  abdomen,  but  into  some  pouch  or  open- 
ing of  the  peritoneum  (Stone).  These  folds 
or  fossae  are  formed  during  the  complicated 
rotation  and  descent  that  marks  the  develo])- 
ment  of  the  intestinal  tract,  especially  of  the 
colon,  during  early  embryonic  life.  L'sually 
by  the  end  of  the  fourth  fetal  month  this 
process  is  well-nigh  completed  and  the  folds 
and  fossae  laid  down.  That  many  of  these 
peritoneal  pouches  disappear  later  is  evi- 
denced by  the  fact  that  IMoynihan  found  them 
two  to  three  times  as  common  in  embryos  as 
in  adults. 

‘Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  11,  1939. 

“Attending  Surgeon,  Wilmington  General  Hospital. 


Classification 

The  ela.ssification  of  internal  hernias  usual- 
ly used  at  present  is  that  proposed  by  Steinke : 

Retroperitoneal : 


Paraduodenal 

(duodenal) 


Paracecal 

(peri-) 


Right 
Left 

( Duodenojejunal 
) Superior 
Ileocecal  | Inferior 
Retrocecal 
Ileocolic 


Intersigmoidal 
Foramen  of  Winslow 

Anomalous  openings : 

Through  the  mesentery 
Through  the  omentum 
Through  or  into  the  broad  ligament 

Regarding  the  free  abdominal  cavity  as  the 
locus  from  which  herniation  takes  place,  all 
internal  or  abdominal  hernias  will  fall  into 
two  groups : 

A.  Anteperitoneal,  in  which  the  hernia- 
tion takes  place  in  front  of  the  parietal  peri- 
toneum, somewhere  in  the  peritoneal  cavity 
itself,  and 

B.  Retroperitoneal,  in  which  the  hernia- 
tion takes  place  behind  the  ])arietal  periton- 
eum, the  sac  therefore  being  without  or  be- 
hind the  abdominal  cavity. 

Accordingly,  a slight  rearrangement  of 
Steinke ’s  classification  is  herewith  proposed: 


Internal  Hernia 
A.  Anteperitoneal : 

1.  Transmesenterie 

2.  Transomental 

3.  Trans  ) ,. 

-r  ^ - ligamentous 

Intra 

4.  Winslownian 
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B. 


Retroperitoneal : 

1.  Intersigmoidal 


2.  Paraeecal 
(pericecal) 


1 Ileocecal  ) 
Retrocecal 
Ileocolic 


Sujierior 

Inferior 


3. 


Paraduodenal 
( duodenal ) 


I Right 
} Left 

I Duodenojejunal 


A.  Anteperitoneal  hernia  is  of  four  main 
types : 


1.  Transmesentric — in  which  the  gut 
passes  through  or  into  a congenital  hiatus  or 
an  acquired  (traumatic  or  operative)  open- 
ing. There  is  generally  no  sac,  though  Bell 's 
case  did  have  a sac.  Steinke  (1932)  listed  28 
such  hernias,  mostly  of  congenital  origin.  We 
are  convinced  that  this  number  by  no  means 
represents  the  total,  since  a potentially  fertile 
source  of  such  hernias  is  the  operation  of  pos- 
terior gastro-enterostomy,  a fairly  common 
procedure. 

2.  T ransomental — in  which  the  gut  passes 
through  a similar  opening,  and  in  which  there 
is  no  sac.  Of  these  McLean  (1932)  listed  17. 

3.  Trans-  or  Intraligamentous — in  which 
the  gut  iiasses  through  or  into  a similar  open- 
ing, and  in  which  there  is  no  .sac.  Accurate 
figures  for  this  group  will,  iierhaps,  never  be 
available,  since  the  majority  of  these  cases 
follow  uterine  suspension  operations  such  as 
the  Baldy-Webster,  Oillian,  or  Alexander, 
and  it  is  our  observation  that  surgeons  who 
experience  such  mishaps  rarely  publish  them. 

4.  \y inslownmn — through  the  foramen  of 
Winslow,  into  the  le.sser  peritoneal  cavity, 
where  there  is,  of  course,  a preformed  sac. 
Of  these  Steinke  listed  35;  their  mortality  is 
jierhaps  the  highest  of  all  the  internal  hernias. 

B.  Retroperitoneal  heimia  is  of  three 
main  types : 

1.  hitersigynoidal — into  the  intersigmoid 
fossa,  which  may  consist  of  only  one  pouch  or 
two  or  three,  close  together,  on  the  lateral 
asjiect  of  the  mesentery  of  the  sigmoid. 
Hunter  (1933)  .said  that  this  type  of  hernia 
had  been  reported  19  times,  with  16  ojiera- 
tions,  and  6 recoveries. 

2.  Paraeecal — into  one  of  the  three  fossae 
about  the  cecum.  This  tyiie  very  closely  simu- 
lates the  right  paraduodenal  hernia,  and 
some  may  be  considered  as  variants  of  the  lat- 


ter, such  as  Co])enhaver’.s  and  Fleming's 
cases.  Steinke  stated  that  29  eases  of  this  type 
had  been  reported  (1932). 

3.  Paraduodenal — into  one  of  the  nine 
fo.ssae  at  the  duodeno-jejunal  flexure,  de- 
scribed by  IMoynihan  in  1906,  with  whom 
orientation  in  this  subject  began.  Of  the.se 
nine,  surgical  importance  attaches  to  only 
three : 

a.  Paraduodenal  fossa  of  Landzert 
(1872),  which  lies  opposite  and  to  the  left  of 
the  ascending  limb  of  the  duodenum,  at  the 
level  of  the  .second  or  third  lumbar  vertebra 
and  to  the  left  of  the  column;  the  orifice  looks 
to  the  right ; the  inferior  mesenteric  vein  lies 
in  its  free  margin,  which  is  called  the  paraduo- 
denal fold  of  Landzert.  Herniation  into  this 
fossa  produces  what  is  known  as  left  jiaraduo- 
denal  hernia. 

b.  Inferior  duodenal  fossa  of  Treitz 
(1857),  which  lies  to  the  left  and  adjacent  to 
the  ascending  limb  of  the  duodenum,  at  the 
level  of  the  third  or  fourth  lumbar  vextebra ; 
and  .slightly  to  the  left  of  the  column,  the 
orifice  looks  upwards  and  to  the  right ; the 
fi’ee  margin  is  avascular.  Sometimes  a 
branch  of  the  left  colic  artery  can  be  felt 
curving  upwards  and  outwai'ds  below  the  fi'ee 
mai'gin  of  the  fossa  to  pass  upwai'ds  just 
latei'al  to  the  fossa  of  Landzei’t.  Hei’iiiation 
into  this  fo.ssa  generally  produces  a left  para- 
duodenal hernia,  though  Nagel  has  established 
the  fact  that  when  it  lies  so  low  and  .so  near 
the  midline  as  to  occupy  the  location  given 
for  the  fossa  of  Waldeyer  it  is  also  the  oi’igin 
of  right  paraduodenal  hernia. 

c.  Mesenterico-parietal  fossa  of  ^Valdexjer 
(1868),  which  lies  at  the  I'oot  of  the  mesenteiy 
of  the  jejunum,  immediately  below  the  duo- 
denum, at  the  level  of  the  thii-d  to  fifth  lum- 
Ixar  veidebra  and  slightly  to  the  right  of  the 
center  of  the  column ; the  orifice  looks  up- 
wards and  to  the  left ; the  superior  mesenteric 
ai'teiy  or  its  continuation,  the  ileocolic  ar- 
teiy,  lies  in  its  free  anterior  margin.  Hernia- 
tion into  this  fossa  produces  what  is  known 
as  right  paraduodenal  heniia. 

Occurrence 

The  left  vaiaety  occui’s  four  times  as  often 
as  does  the  right.  Bryan  in  1935  stated  that 
ap])roximately  162  cases  had  been  reported. 
At  this  Sesqui-centennial  of  the  ^Medical  So- 
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ciety  of  Delaware  it  is  of  historic  interest  to 
note  that  the  first  description  of  any  retro- 
peritoneal hernia  was  made  three  years  be- 
fore the  birth  of  this  Society,  for  in  178(i 
Neubauer  described  “an  exceptionally  rare 
case  of  a peritoneal  hernial  sac  holding  all  of 
the  small  intestines’’,  which  would  be  labeled 
today  a left  paraduodenal  hernia. 

The  right  variety  is  not  as  rare  as  any  of 
the  ante-peritoneal  hernias,  or  of  the  paraceeal 
or  intersigmoid  types  of  the  retroperitoneal 
hernias,  but  is  still  definitely  an  uncommon 
finding.  The  first  authentic  case  was  discov- 
ered at  necropsy  by  Klob  in  1861,  only  four 
years  after  Treitz  suggested  the  possibility 
of  hernias  in  this  neighborhood.  The  first 
case  to  be  recorded,  however,  was  that  of  Sir 
Astley  Cooper,  about  1807,  whieh  case  is  not 
now  listed  as  authentic  because  no  aceurate 
description  was  given  of  the  orifice  of  the 
sac,  its  position,  and  its  boundary  ve.ssels.  The 
first  authentic  case  to  be  operated  upon  was 
reported  by  Quenu  in  1885 ; the  patient  died. 
The  first  successful  operation  was  by  Neu- 
mann in  1898.  Including  our  case  we  have 
been  able  to  tabulate  47  eases,  30  of  which 
have  been  operated  upon,  with  17  recoveries. 
Had  our  case  been  reported  at  its  proper 
chronological  level,  March,  1931,  it  would 
have  made  the  38th  case,  the  21st  operation, 
and  the  10th  recovery. 

Etiology 

The  etiology  of  right  paraduodenal  hernia 
resolves  itself  into  two  (piestions : (1)  How 
is  the  fold  or  fossa  formed?  and  (2)  How 
does  the  hernia  into  such  a fossa  develop?  As 
to  the  first,  we  have  noted  that  they  are 
formed  in  the  process  of  rotation  and  descent 
of  the  intestinal  tract,  in  other  words,  embry- 
ologically.  The  exact  mechanism  is  still  a 
matter  of  conjecture.  The  chief  hypotheses 
are  that  they  are  due  to:  traction  fold. 
(Nixon)  ; to  failure  of  the  root  of  the  mesen- 
tery to  unite  with  the  posterior  abdominal 
wall ; to  formation  of  pockets  during  rotation  ; 
to  formation  of  fusion  folds  in  fetal  life ; to 
elevation  of  the  peritoneum  by  blood  vessels 
(Waldeyer  ) ; to  physiological  adhesions 
(Toldt)  ; to  remains  of  early  folds  of  the 
mesoduodenum  (Treves).  This  array  of  theo- 
retieal  causes  strikes  us  as  an  academic  fu- 
tility, a critical  discussion  of  which  is  not  in 
order  here. 
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As  to  the  second  question,  there  are  two 
schools  of  thought.  The  original  theory  of 
Treitz  (1857)  was  that  it  is  acquired,  by  her- 
niation into  a congenital  potential  sac.  This 
is  the  theory  supported  by  a majority  of  ob- 
servers, especially  the  earlier  ones.  However, 
Nagel  as  recently  as  1923  subscribed  to  this 
viewpoint,  and  Baumeister  and  Hanchett  in 
1938  reported  a case  with  two  orifices,  in 
which  the  .sac  formed  behind  the  second  ori- 
fice was  much  larger  than  the  orifice,  a cir- 
cumstance that  perhaps  can  only  be  account- 
ed for  by  the  peristaltic  action  of  the  gut  in- 
carcerated in  the  first  sac.  It  would  be  inter- 
esting if  some  observer  should  discover  a 
paraduodenal  hernia  in  an  abdomen  which 
he  had  previously  explored  with  negative  her- 
nial findings. 

The  second  theory,  advanced  by  Andrews 
in  1923,  is  that  it  is  congenital — an  anomaly 
due  to  the  imprisonment  of  the  small  intes- 
tine beneath  the  mesentery  of  the  developing 
colon.  To  this  school  of  thought  belong  Hertz- 
ler  and  many,  perhaps  most,  of  the  more  re- 
cent writers,  such  as  Halliwell,  Bryan,  and 
especially  Dowdle,  whose  case  exhibited  a 
definite  congenital  defect.  Furthermore,  the 
painstaking  work  of  Longacre  and  of  Callan- 
der on  left  paraduodenal  hernia  lends  strong- 
support  to  the  congenital  origin  of  all  hernias 
at  the  duodeno-jejunal  flexure. 

Eaeh  side  feels  that  its  theory  is  the  only 
eorrect  one,  and  thus  the  battle  waxes,  but 
the  lengthy  arguments  used  by  both  sides 
need  not  be  reiterated  here,  for  Andrews 
tartly  says  that  “since  the  publication  of 
5Ioynihan’s  book  (1906)  as  each  new  case 
has  been  discovered  and  published  the  same 
mechanism  has  been  assumed  and  the  same 
authors  and  theories  quoted  in  a multitude  of 
papers.’’  It  is  our  feeling  that  competent 
observers  have  produced  sufficient  evidenee 
to  indicate  that  both  sides  may  be  right,  and 
that  these  heniias  may  be  either  congenital 
or  acquired,  just  as  in  the  inguinal  region. 

Clinical  Diagnosis 

Some  cases  are  devoid  of  symptoms,  and 
are  discovered  only  at  necropsy.  In  others  the 
symptoms  may  be  quite  mild  and  vague,  or 
they  may  suggest  chronic  cholecystitis,  gastric 
ulcer,  duodenitis,  duodenal  stasis,  or  the 
chronic  gastro-mesenteric  ileus  of  Finney. 
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Both  of  Taylor's  eases  had  also  a duodenal 
ulcer.  Several  eases  have  been  operated  on 
with  a diagnosis  of  acute  appendicitis,  but  4r> 
per  cent  are  first  seen  with  acute  obstruction. 
Here  3loynihan  states  that  visible  i)cri.stalsis 
and  a palpable,  gui'gling  balloon-like  mass,  in 
the  right  lower  quadrant,  that  later  involves 
the  whole  abdomen,  are  most  significant.  The 
mass  may  or  may  not  move  with  respiration. 
Dullne.ss  may  be  noted  in  the  flanks.  Vomit- 
ing is  not  as  prominent  as  in  other  forms  of 
obstruction  since  the  loops  are  high,  and  for 
the  same  reason  is  .seldom  fecal.  Shock  may 
supervene  early.  If  the  condition  of  the  pa- 
tient warrants  it,  x-rays  should  be  taken,  in- 
chuling  the  ui)right  position,  when  the  small 
intestine  will  have  a bunched  appearance,  as 
though  held  in  a bag.  Confirmed  at  oi>era- 
tion,  Taylor  in  1930  made  the  first  correct 
clinical  diagnosis,  by  x-ray.  The  feat  was  re- 
peated by  Exner  in  1933,  and  by  Ilalliwell  in 
1934.  It  thus  appears  that  if  this  condition, 
with  its  variable  .symptomatology,  is  ever  to 
t)e  recognized  before  operation  it  must  be  l)y 
x-ray.  Exner  gives  detailed  directions  for  this, 
and  adds  that  the  right  variety  can  be  differ- 
entiated from  the  left  in  most  ca.ses. 

A special  interest  in  or  a previous  experi- 
ence with  retroperitoneal  hernia  may  lead  one 
to  .suspect  its  pre.sence  and  hence  to  a more 
accurate  preoperative  diagnosis.  Thus,  Taylor 
(the  })ioneer)  diagnosed  his  second  case  be- 
cause the  x-rays  looked  like  those  of  his  first. 
Broeske  and  Schwalbe  each  saw  two  cases,  in 
the  dissecting  room.  Haasler  saw  his  first  case 
at  necropsy  and  his  second  at  oi>eration.  Other 
than  these  four,  no  observer  has  seen  more 
than  one  case.  Since  Nagel  aroused  the  in- 
terest of  surgeons  in  this  condition  the  num- 
ber of  cases  unearthed  at  operation  is  steadily 
increasing  and  the  residts  are  constantly 
imi)roving. 

Operative  I)l\gnosis 

( )n  opening  the  abdomen  there  is  present  a 
doughy  mass,  chiefly  on  the  right  (at  least  at 
first),  covered  with  peritoneum.  This  at  first 
may  give  the  im])ression  of  a mesenteric  or 
pancreatic  cyst  (t)owdle),  or  of  a rctrocolic 
cyst  (Bryan).  Further  examination  shows 
that  practically  all  of  the  small  intestine  is 
behind  the  peritoneum — the  hernia  is  either 
total  or  subtotal.  The  mass  may  or  may  not  be 


movable,  depending  on  its  size  and  the  amount 
of  fusion  of  the  layers  of  the  sac.  The  ascend- 
ing colon  may  lie  on  either  the  right  or  the 
left  side  of  the  abdomen,  generally  on  the 
right ; in  left  paraduodenal  hernia  it  lies  only 
(Exner)  on  the  right  side.  In  the  right  va- 
riety the  orifice  of  the  sac  is  situated  to  the 
left  and  behind  the  sac,  on  the  lumbar  verte- 
bra or  .slightly  to  the  right  of  it ; it  faces  left ; 
in  its  anterior  margin  there  lies  either  the 
superior  mesenteric  artery  or  its  continuation, 
the  ileocolic  artery;  the  sac  extends  down- 
wards and  to  the  right,  at  least  at  fii’st. 

In  the  left  variety  the  orifice  of  the  sac  is 
situated  behind  and  to  the  right  of  the  sac,  on 
the  lumbar  vertebra  or  slightly  to  the  left  of 
it ; it  faces  right ; in  its  anterior  margin  there 
lies  the  inferior  mesenteric  vein,  with  fre- 
fiuently  a branch  of  the  left  colic  artery  curv- 
ing outwards  and  upwards  somewhat  below 
the  orifice. 

Through  the  orifice,  which  is  more  often 
oval  than  round,  pass  both  an  afferent  and  an 
eft’erent  loop,  with  rare  exceptions.  However, 
in  Schwalbe’s  first  case  the  jejunum  entered 
the  sac  retroperitoneally.  Exner  states  that  in 
the  left  variety  almost  invariably  only  the 
efferent  loop  passes  through  the  orifice. 

The  sac  contains  the  bulk  of  the  jejunum 
and  ileum.  In  addition,  in  Morestin's  case  it 
contained  also  the  duodenum,  and  in  Lower 
and  Higgins'  case  a portion  of  the  ascending 
colon.  It  has  never  contained  omentum.  In 
at  least  one  case  (Dowdle)  there  was  no  true 
sac,  but  a congenital  defect  in  the  mesentery. 
Also,  in  one  instance  (Baumeister  and  Han- 
chett ) there  was  a bilocular  sac,  with  the  sec- 
ond orifice  lateral  to  the  mesentery  of  the 
ascending  colon. 

The  presence  of  a (Meckel's  diverticulum 
in  that  iiortion  of  the  gut  not  contained  in  the 
sac  is  presumptive  evidence  of  a left  para- 
duodenal hernia.  The  presence  of  bloody 
fluid,  either  in  the  abdominal  cavity  or  the 
sac,  indicates  advancing  strangulation  and  a 
more  serious  prognosis. 

In  the  emergencies  of  the  operating  room 
search  for  the  various  folds  or  fossae  may 
not  be  possible,  but  to  distinguish  right  from 
left  paraduodenal  hernia  it  is  essential  to 
identify  the  blood  vessel  that  courses  along 
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the  anterior  edge  of  the  orifice,  5-15  mm.  from 
the  margin. 

Treatment 

The  treatment  is  surgical.  The  principles 
involved  in  paraduodenal  heniia  are  the  same 
as  in  any  other  type  of  hernia — reduction  and 
repair.  After  determining  the  type  of  hernia 
present,  an  attempt  is  made  to  empty  the  sac, 
replacing  the  gut  in  the  abdominal  cavity. 
Frequently,  in  the  absence  of  adhesions  at 
the  neck  or  of  adhesions,  torsion,  volvulus  or 
other  complications  within  the  sac,  this  is 
easily  accomplished.  In  some  cases  adhesions 
are  found  only  at  the  neck,  which  may  be 
gently  broken  up  with  the  finger.  It  may  be 
possible  to  stretch  the  orifice  enough  to  per- 
mit the  withdrawal  of  the  gut.  If  sufficient 
room  cannot  be  gained  by  this  maneuver,  a 
small  incision  may  be  made  at  the  inferior 
margin,  posterior  to  the  superior  mesenteric 
artery,  as  was  done  by  Selby,  Halliwell,  and 
Averbach.  Forceful  traction  causes  shock, 
and  should  be  avoided.  Every  care  should  be 
taken  against  tearing  the  gut,  as  peritonitis 
originating  in  this  location  has  an  exception- 
ally high  mortality  rate. 

If  and  when  the  .sac  has  been  emptied,  it 
should,  if  possible,  be  everted  and  excised, 
and  its  orifice  sutured,  avoiding  the  artery 
at  the  margin.  Only  Brown,  Averbach,  and 
Baumeister  and  Hanchett  have  succeeded  in 
carrying  out  this  ideal  procedure ; while 
MacCallum  and  Miller  everted  the  sac  and 
then  stitched  it  (plication).  If  eversion  and 
excision  are  not  feasible,  the  neck  should  be 
sutured,  to  prevent  recurrence.  Failure  to 
do  this  in  Baton’s  case  was  followed  by  recur- 
rence and  death  on  the  seventh  day ; and  in 
(Mueller’s  case  recurrence  and  death  ensued 
within  a few  hours.  In  Exner’s  case,  no  at- 
tempt was  made  to  close  the  neck  because  of 
a concomitant  carcinoma  of  the  ovary : there 
was  no  recurrence  up  to  the  time  of  her  death 
from  cancer,  two  years  later.  Also,  in  Car- 
son’s case  no  attempt  was  made  to  close  the 
neck,  and  there  was  no  recurrence.  Never- 
theless, these  examples  do  not  vitiate  the  de- 
sirability of  closure,  if  it  be  possible. 

If  the  neck  be  sutured  and  the  sac  remains 
intact  there  is  the  possibility,  on  theoretical 
grounds  at  least,  of  the  formation  of  a serous 
cyst,  which  may  of  itself  produce  embarrass- 


2:i5 

ing  .symptoms.  A small  cyst  might  prove  no 
more  annoying  than  a small  hydrocele.  How- 
ever, many  cases  have  been  treated  this  way 
and  no  such  finding  has  been  rejiorted.  If 
the  lining  of  the  sac  be  badly  inflamed  it 
might  be  well  to  suture  the  neck  and  then 
open  the  sac  and  marsupialize  it.  If  condi- 
tions prevent  suturing  the  neck  it  might  still 
be  wise  to  obliterate  the  sac  by  marsujiializa- 
tion,  depending  upon  its  size. 

If  many  adhesions  are  divided  or  if  con- 
siderable unperitonealized  gut  remains,  we 
believe  the  abdomen  should  be  filled,  just  as 
the  incision  is  being  closed,  with  Ochsner’s 
papain  solution.  After  using  it  in  a small 
series  of  cases  of  massive  adhesions  we  con- 
cluded that  this  ferment  definitely  helps  to 
prevent  the  reformation  of  adhesions : cer- 
tainly our  treated  cases  did  better  than  our 
controls.  Should  the  gut  be  torn  and  material 
infected  with  the  colon  bacillus  .spilled,  the 
employment,  intraperitoneally,  of  Stein- 
berg’s coli-bactragen  may  be  helpful  in  })re- 
venting  a colon-bacillus  peritonitis.  As  to 
whether  this  preparation  may  be  used  in  con- 
junction with  the  papain  solution,  Steinberg, 
in  a personal  communication,  says : 

Thank  you  for  telling  me  about  your  ex- 
periences with  Coli-Bactragen.  Regarding  ad- 
hesions, it  is  my  belief  that  they  are  due  to 
injuries  sustained  by  the  peritoneum  and  a 
consequent  altering  of  the  electric  potential 
between  the  injured  and  normal  surface. 
There  is  an  excellent  piece  of  work  published 
on  that  subject  in  the  Archives  Rou- 
niaines  de  Pathologic  Experimentale  et 
de  Microbiologie,  Volume  4,  page  173-216, 
1931,  by  Cantacuzene  and  Soru.  This  work 
gave  us  an  impetus  in  the  reexamination  in 
the  mechanism  of  adhesion  formation.  Coli- 
Bactragen  reduces  injury  to  the  peritoneum 
by  removing  the  cause — bacteria.  At  the 
same  time  it  reduces  the  electric  potential. 
Consequently,  I feel  that  by  the  use  of  Coli- 
Bactragen  adhesions  are  minimized. 

However,  Ochsner’s  papain  may  be  used  in 
conjunction.  There  is  no  contraindication. 

If  reasonable  efforts  at  dilatation  and  trac- 
tion, plus  inferior  incision,  fail  and  the  gut 
cannot  be  delivered  through  the  orifice,  the 
sac  should  be  opened  widely,  at  an  avascular 
space  to  the  right  of  the  artery,  and  the  gut 
treated  according  to  the  findings.  Adhesions 
should  be  divided,  if  possible.  Halliwell  at- 
tempted this,  but  finding  too  much  gut  de- 
nuded of  its  serosa,  he  desisted  and  closed  up 
the  sac,  which  had  only  one  layer;  he  then 
enlarged  the  orifice  by  incision.  A volvulus 
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TABLE  1.  RECORDED  CASES  OE  RIGHT  PARADUODENAL  HERNIA 


AUTHENTIC  CASES 


No. 

Observer 

Reported 

Age 

Sex 

1 

How  Diagnosed 

Acute 
Ob-  f 
struc- 
tion  1 

Opera- 
tion { 

Result 

X-ray 

Examination 

1 

Klob 

1861 

36 

M 

Necropsy 

No 

2 

Gruber 

1868 

25 

M 

Necropsy 

3 

Moutard-Martin 

1870 

Dissection 

4 

Guy’s  Museum  (Moynihan) 

1870-71 

Museum  Spec. 

No 

No 

5 

Fuerst 

1884 

61 

M 

Necropsy 

No 

6 

Zwaardemaker 

1884 

Adult 

M 

Necropsy 

Yes 

No 

7 

Quenu  iJonnesco) 

1885 

50 

M 

Operation 

Yes 

8 

Gerard-Marchant  (Jonnesco) 

1885 

Dissection 

No 

9 

Boesike 

1884-85 

2 

M 

Dissection 

No 

10 

Boesike 

1886 

Adult 

M 

Dissection 

No 

11 

Barrs 

1891 

18 

M 

Necropsy 

Yes 

No 

12 

Clarke 

1893 

Adult 

M 

Operation 

Yes 

Yes 

Death 

13 

Rose 

1895 

68 

F 

Operation 

Yes 

Yes 

Death 

14 

Morestin 

1896 

Aged 

M 

Dissection 

Yes 

No 

15 

Neumann 

1898 

55 

F 

Operation 

Yes 

Yes 

16 

Griffith  (Moynihan) 

1898 

Museum  Spec. 

No 

17 

Kuppers  (Mueller) 

1899 



18 

Schwalbe 

1903 

14  mo. 

M 

Dissection 

No 

19 

Schwalbe 

1903 

Adult 

M 

Dissection 

No 

20 

Selby 

1904 

40 

M 

Operation 

Yes 

Yes 

Death 

21 

Baton 

1906 

3 mo. 

Operation 

Yes 

Yes 

Death 

22 

Haasler 

1907 

43 

F 

Necropsy 

Yes 

Death 

23 

Haasler 

1907 

10 

M 

Operation 

Yes 

Yes 

Death 

24 

MacCallum  and  Miller 

1908 

41 

M 

Operation 

Yes 

Yes 

Death 

25 

Van  Rossum  (Mueller) 

1909 

26 

Merrigan 

1911 

Dissection 

No 

27 

Mueller 

1911 

47 

M 

Operation 

Yes 

Yes 

Death 

28 

Carson 

1912 

29 

M 

Operation 

Yes 

Yes 

Recov. 

29 

Nagel 

1923 

55 

M 

Necropsy 

No 

Yes 

Death 

Atypical  2 mo. 

before  death 

30 

Bernardbeig 

Mar.  19251 

56 

M 

Operation 

Yes 

Yes 

Death 

31 

Lower  and  Higgins 

Oct.  1925 

13 

F 

Operation 

No 

Yes 

Recov. 

32 

Brown 

Dec.  1925 

49 

M 

Operation 

No 

Yes 

Recov. 

Reported 

33 

Flechtenmacher 

May  1929 

38 

M 

Operation 

Yes 

Yes 

Recov. 

Negative 

34 

Deaver  and  Burden 

Oct.  1929 

25 

M 

Operation 

Yes 

Yes 

Recov. 

35 

Masson  and  Mclndoe 

Jan.  19301  41 

M 

Operation 

Yes 

Yes 

Recov. 

Reported 

36 

Taylor 

Apr.  1930 

32 

M 

Operation 

No 

Yes 

Recov. 

Negative 

Typical 

37 

Taylor 

Apr.  1930 

24 

M 

X-ray 

No 

Yes 

Recov. 

Typical 

38 

Cofer  and  Phillips 

Dec.  1931 

22 

M 

Operation 

Yes 

Yes 

Death 

39 

Dowdle 

Feb.  1932 

24 

M 

Operation 

Yes 

Yes 

Recov. 

40 

Exner 

May  1933 

56 

F 

X-ray 

No 

Yes 

Recov. 

Typical 

41 

Halliwell 

Jan.  1934 

38 

M 

X-ray 

No 

Yes 

Recov. 

42 

Bryan 

June  1935 

18 

F 

Operation 

No 

Yes 

Recov. 

43 

Foote 

Oct.  1935 

46 

M 

Operation 

Yes 

Yes 

Recov. 

Atypical 

44 

Averbach 

Jan.  1937 

14 

M 

Operation 

No 

Yes 

Recov. 

45 

Baumeister  and  Hanchett 

Aug.  1938 

21 

F 

Operation 

No 

Yes 

Recov. 

46 

Snyder 

Mar.  1939 

51 

M 

Operation 

Yes 

Yes 

Death 

47 

Bird 

Oct.  1939 

45 

M 

Operation 

Yes 

Yes 

Recov. 

UNAUTHENTIC  CASES 


1 

Cooper  (Moynihan) 

Circrfl805 

2 

3 

Pikin 

1912 

1917 

27 

F 

Operation 

Yes 

Yes 

Recov. 

4 

Willis 

1922 

11 

M 

Operation 

Yes 

Yes 

Not  stated 

5 

Case  and  Upson 

1926 

X-ray 

Yes 

Typical 

6 

Eitel 

1926 

22 

ivi 

Operation 

No 

Yes 

Recov. 

7 

Venables 

1930 

58 

M 

Operation 

No 

Yes 

Recov. 

Stasis  in 
jejunum 

Authentic  Cases  Nos.  1-29,  after  Nagel;  Nos.  30-40,  after  Exner. 

Unauthentic  Cases  Nos.  1-4,  after  Nagel;  Nos.  5-7.  after  Exner.  All  were  probably  right  paraduodenal 
hernias,  but  are  not  listed  as  such  because  of  incomplete  descriptions. 


or  a torsion  within  the  sac  was  present  in  the 
cases  of  Neumann,  Carson,  Beniardbeig,  and 
the  author;  this,  of  cour.se,  requires  untwist- 
ing. If  the  complication  is  fluid  distention, 
the  gut  should  be  clamped  just  distal  to  the 
ob.struction  and  then  gently  milked  from  the 
collap.sed  loop  to  the  clamp,  where  an  entero- 
tomy  should  be  done  with  the  suction  trocar, 
the  contents  evacuated,  and  tlie  enterotomy 
sutured,  after  which  the  gut  may  pass 
through  the  orifice.  If  the  gut  is  gangren- 
ous, re.section  is  nece.ssaiy.  In  the  case  of 
Cofer  and  Phillips  the  gangrenous  gut  was 


extra-.sacular  and  distal ; resection  and  enter- 
ostomy was  performed. 

Finally,  there  will  remain  a small  group  of 
the  more  difficult  or  the  more  shocked  cases 
where  the  gut  cannot  be  withdrawn  through 
the  orifice  even  after  the  sac  is  opened.  The 
necessity  of  abandoning  such  a case  of  hernia 
wdth  no  reduction  and  no  repair  is  discon- 
certing. Ilalliwell’s  ca.se,  referred  to  above, 
was  in  this  category,  but  his  patient  recover- 
ed. In  the  author’s  case  reduction  was  not 
pos.sible  because  of  intrasaccular  toi*sion,  and 
when  this  was  corrected  the  gut  could,  we  be- 
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TABLE  2— INCIDENCE  AND  MORTALITY 


Period 

Cases 

Operations 

Recov- 

eries 

Diag- 

nosed 

Males  1 

Females  | 

Unknown 

Total  1 

Males  I 

Females  | 

Unknown 

Total 

Males 

1 Females 

1 Total 

1 Males 

1 Females 

1 Total 

1861-1903  

12 

2 |5 

19 

2 

2 

4 

1 

1 

1904-1923  

6 

1 |3 

10  1 6 

1 1 1 

8 

1 

1 

1924-1939  

14 

|4| 

18 

14 

|4 

18 

1 11  |4 

15 

|2  1 1 

|8 

Total  

32  1 7 

8 1 47  1 22 

1711 

30 

i 12 

1 5 1 17  1 2 

ii 

|3 

Mortality  of  whole  series:  males,  63%;  females, 
29%:  combined  64%,  or  five  times  (Bryan)  that  of 
left  paraduodenal  hernia. 

Operative  mortality,  all  three  periods:  males, 
45%:  females,  29%;  combined,  43%. 

Operativ’e  mortality,  last  period:  males,  21%;  fe- 
males, none;  combined,  18%. 

Note  that  this  condition  is  4 times  as  frequent 
in  males  as  females. 


lieve,  have  passed  thi’ough  the  neck,  but  the 
patient  took  a sudden  turn  for  the  worse,  and, 
except  for  a quick  excision  of  part  of  the  sac 
and  a few  sutures  to  eliminate  oozing  and  raw 
surfaces,  the  abdomen  had  to  be  closed  in 
haste.  He  is  now  well,  SYo  years  after  opera- 
tion. In  this  connection  Andrews’  criticism — 
that  when  radical  cure  is  not  attempted  the 
patient  recovers  not  because  of  the  operation 
but  in  spite  of  it — is  hardly  fair;  it  is  certain 
our  case  would  have  died  but  for  the  opera- 
tion. 

The  aftercare  is  that  of  any  other  obstruc- 
tion. The  water  and  chloride  balance  must 
be  maintained.  Duodenal  drainage  (Wangen- 
steen) may  be  beneficial.  Ileus  from  peritoni- 
tis necessitates  reducing  peristalsis  to  a mini- 
mum. Ileus  from  paralysis  calls  for  peristal- 
tic stimulant,  such  as  prostigmin  or  antuitrin. 
Should  their  action  be  tardy  or  unfavorable, 
novocain  intraspinally  may  be  tried.  Also,  it 
may  be  well  to  place  the  patient  in  the  prone 
position  with  the  head  slightly  elevated,  espe- 
cially if  the  neck  of  the  sac  was  left  open,  as 
this  permits  the  gut  to  swing  on  its  mesentery 
away  from  the  orifice.  Vitamin  therapy  in 
obstruction  is  a subject  yet  to  be  explored. 

The  complications  are  those  of  any  other 
obstruction  — shock,  peritonitis,  duodenal 
stasis,  secondary  obstruction.  As  to  the 
hernia,  recurrence  is  possible  if  the  neck  is 
not  sutured.  Theoretically,  a serous  cyst 
may  form  if  the  neck  is  sutured. 


TABLE  3— AGE  DATA 


I Male  I Female  iComblned 


1 Whole 

1 Series 

Youngest*  

Oldest  

Average  

I'A 

33 

13 

68 

39 

1 

1 

I 34.3 

c 

o 

Youngest  

10 

13 

1 

<2 

o; 

a 

Oldest  

56 

68 

1 

1 

1 

0 

Average  

35 

39 

I 36.0 

u 
o 
o > 

Youngest  

14 

13 

' 

1 

1 

1 

L-  o 
o 

Oldest  

49 

56 

i 

Average  

33 

33 

32.6 

*The  youngest  in  the  series  was  an  infant  of  3 
mos.,  sex  is  not  stated;  operation;  death. 

The  table  shows  that  this  condition  may  be 
found  at  any  age,  and  that,  as  between  the  two 
sexes,  age  plays  a negligible  role. 


Mistaken  Cases 

In  addition  to  the  cases  listed  in  Table  1, 
at  least  three  others  have  been  published  as 
right  hernias,  which,  from  the  descriptions 
given,  could  hardly  have  been : 

1.  Novak  and  Sussman,  who  observed  the 
superior  mesenteric  artery  passing  over  the 
pancreas  and  hence  behind  the  orifice  of  the 
sac.  Their  case  was  probably  a left  paraduo- 
denal hernia. 

2.  Jalcowitz,  in  whose  ca.se  the  small  in- 
testine passed  through  an  opening  behind  the 
ascending  mesocolon  and  emerged  lateral  to 
the  ascending  colon.  His  case  was  probably  a 
transmesenteric  heniia.  Finney’s  unpublish- 
ed case,  mentioned  in  our  introduction,  was 
probably  another  variety  of  transmesenteric 
hernia,  as  was  also  Bell’s  case. 

3.  Arnold,  who  states  that  the  gut,  with 
a large  gall  stone,  had  knuckled  into  the  in- 
ferior paraduodenal  fossa,  did  not  identify 
the  superior  mesenteric  artery  as  passing 
along  the  anterior  margin  of  the  orifice.  His 
case  was  probably  a left  paraduodenal  heniia. 

The  reason  for  such  misconceptions  is  two- 
fold: (1)  these  heimias  at  the  time  of  opera- 
tion were  probably  of  long  standing  and  occu- 
pied most  or  all  of  the  right  abdomen  as  well 
as  the  left;  and  (2)  the  anatomical  position, 
direction,  and  main  vessels  of  the  neck  of  the 
sac  characteristic  of  the  right-sided  variety 
of  paraduodenal  hernia  were  not  borne  suf- 
ficiently in  mind. 
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Case  Report 

L.  R.,  white  male,  aged  4"),  boiler  fireman, 
had  always  been  well  except  for  chicken  pox 
in  childhood,  and  the  “flu"  in  1918.  During 
the  two  years  i)rior  to  admission  he  had  four 
or  five  mild  attacks  of  “indigestion,'’  with 
belching  and  a vague  discomfort  in  his  epi- 
gastrium. These  attacks  came  on  with  a cer- 
tain degree  of  regularity,  about  every  six 
months,  generally  while  at  work,  one  to  two 
hours  after  eating,  and  lasted  from  a few 
minutes  to  two  hours.  They  went  away  after 
taking  some  baking  soda  and  a little  rest.  He 
has  “never  been  able  to  eat  apples.” 

Onset — On  Thursday,  IMarch  5,  1931,  two 
days  before  admission,  he  began  to  complain 
of  a generalized  abdominal  pain,  while  at 
work,  about  one  hour  after  eating.  This  i)ain 
was  colicy  and  intermittent.  Though  his 
bowels  had  moved  that  morning  he  took  a ca- 
thartic pill  of  some  kind  and  .some  soda,  and 
kept  at  work.  That  evening  the  pain  was 
such  that  his  physician  administered  mor- 
phine. He  worked  all  the  next  day,  but  had 
some  intermittent  pain,  and  no  bowel  move- 
ment. He  ate  very  little,  but  by  nightfall  the 
pain  was  worse  again.  He  then  had  nausea 
without  vomiting,  and  the  physician  repeated 
the  morphine.  The  following  day  he  went  to 
work  as  usual,  though  the  pains  had  become 
definitely  more  severe  and  more  freciuent, 
and  somewhat  localized  m the  right  iliac 
fossa.  He  ate  sparingly  at  breakfast  and 
dinner.  About  1 P.  i\I.  he  was  seized  with 
“terrific  cramps,”  in  his  epigastrium,  for 
which  the  first  aid  man  gave  him  two  doses  of 
soda,  which  were  vomited  within  15  minutes. 
He  was  taken  home  at  2 :30  P.  M.,  took  some 
more  of  the  cathartic  pills  at  3 :30  P.  51., 
which  he  vomited  in  a few  mimites,  and  at  5 
P.  51.  he  was  seen  by  his  physician,  who  made 
a diagnosis  of  acute  appendicitis,  sent  him  to 
the  hospital,  and  asked  me  to  see  him  there. 

Examination — 5V’ell  nourished  male,  ruddy 
face,  anxious  expression,  in  moderate  shock. 
Height,  6 ft.  1 in. ; weight,  190  pounds.  Tem- 
perature, 99.2  F. ; pulse,  100 ; respiration,  20. 
Hemoglobin,  90%.  R.  B.  C.,  4,200,000.  5Y.  B. 
C.,  23,000;  neutrophiles,  90%.  B.  P.,  136/80. 
Urine,  negative. 

The  abdomen  was  rounded,  and  moved 
with  respiration.  No  distinct  mass  was  visible. 


but  palpation  revealed  a doughy  mass  extend- 
ing from  5IcBumey’s  point  upwards  to  the 
gall  bladder  area,  and  which  was  quite  tender, 
and  apparently  did  not  move  with  respira- 
tion. Tenderness  was  also  found  in  the  light 
epigastrium.  The  intenie  said  he  saw  peris- 
talsis, which  we  could  not  be  sure  of,  but  vig- 
orous peristalsis  was  palpable  up  to  the  level 
of  the  umbilicus.  There  was  no  tenderness 
in  the  loins,  but  there  was  some  rebound  pain 
under  the  lower  right  rectus  muscle.  On  per- 
cussion, there  was  dullne.ss  over  the  ma.ss,  and 
movable  dullness  in  both  flanks.  The  patient 
vomited  again  during  the  examination,  the 
vomitus  consisting  of  bile-stained  ga.stric 
juice,  without  any  fecal  taint.  There  was  no 
chance  for  x-ray  work.  The  preoperative  diag- 
nosis was  acute  appendicitis,  with  intestinal 
obstruction. 

Operation — 5Iarch  7,  1931,  AVilmington 

General  Hospital.  Under  spinal  (novocain) 
anesthesia,  the  abdomen  was  opened  through 
a high  5IcBurney  incision,  when  considerable 
bloody  fluid  escaped.  The  cecum  was  diffi- 
cult to  deliver,  seeming  to  be  bound  down  or 
else  to  have  a short  mesentery.  The  appendix 
showed  only  a moderate  catarrhal  inflamma- 
tion ; it  was  removed.  There  was  no  adherent 
or  obstructed  gut  at  the  cecum,  such  as  we 
had  expected ; the  findings  in  this  area  did  not 
explain  the  .symptoms.  A bulging  was  then 
noted  medial  to  the  ascending  colon,  and  the 
incision  was  converted  upwards  into  a right 
rectus,  when  the  coils  of  small  intestine,  which 
had  jireviously  been  seen  at  the  cecum,  were 
no  longer  in  evidence  in  the  abdominal  cavity, 
but  showed  up,  very  cyanotic,  behind  the  pos- 
terior parietal  peritoneum.  Realizing  we  had 
to  deal  with  a retroperitoneal  hernia,  and  re- 
membering Finney’s  student,  we  immediately 
began  to  examine  the  duodeno-jejunal  flexure. 
At  this  point,  about  the  level  of  the  third  or 
fourth  lumbar  vertebra  and  well  behind  the 
sac,  we  found  an  opening  through  which 
passed  an  afferent  and  an  efferent  loop, 
neither  of  which  was  much  distended,  and 
neither  of  which  was  adherent  to  the  orifice, 
around  which  the  tip  of  the  finger  could  be 
passed,  and  out  of  which  bloody  fluid  was 
coming.  This  orifice  faced  to  the  left  and 
slightly  upwards;  posteriorily,  it  rested  on 
the  vertebral  volumn,  slightly  to  the  right ; 
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above,  below  and  to  the  left  no  pouches  could 
be  felt;  to  the  right  was  a large  sac  pointing 
dowTiwards  and  outwards,  and  at  the  anterior 
edge  of  the  orifice  the  superior  mesenteric 
artery  could  easily  be  felt.  We  were  satisfied 
the  patient  had  a right  paraduodenal  heniia. 

The  afferent  loop  consisted  of  three  or  four 
inches  of  jejunum,  moderately  injected  and 
slightly  thickened.  The  efferent  loop  consisted 
of  ten  or  twelve  inches  of  ileum,  slightly  in- 
jected near  the  orifice  only,  and  not  thicken- 
ed, and  contained  no  IMeckel’s  diverticulum. 
The  mesentery  of  both  loops  appeared  normal. 
Traction  on  either  loop  brought  out  only  2-3 
inches  more  of  gut,  at  which  point  further 
traction  was  fruitless. 

Accordingly,  the  sac  was  opened  widely, 
through  an  oblique  incision  over  its  maximum 
bulge ; more  bloody  fluid  escaped.  The  sac- 
extended  laterally  to  the  mesentery  of  the  as- 
cending colon ; medially,  to  just  beyond  the 
vertebral  column ; superiorily,  to  the  level  of 
the  gall  bladder;  and  inferiorily,  to  the  level 
of  the  cecum.  Its  general  axis  was  in  a left- 
superior  to  a right-inferior  direction.  Its 
anterior  wall  consisted  of  two  thin  layers  of 
peritoneum,  fused  together.  It  contained  10- 
12  feet  of  small  intestine.  Tw'o  or  three 
inches  below  the  orifice  the  afferent  and  effer- 
ent loops  were  adherent  to  each  other  at  their 
mesenteries  and  then  were  twisted,  the  torsion 
being  approximately  270  degrees,  to  the  left. 
There  were  no  other  adhesions  of  gut  to  gut, 
or  gut  to  sac.  The  entire  intrasaccular  gut  was 
in  a pregangrenous  condition  and  was  con- 
tracted except  for  a little  gas  trapped  in  a 
few  loops.  Upon  dividing  the  adhesions  and 
untwisting  the  torsion  contractions  became 
more  vigorous.  In  a few  minutes  of  waiting, 
during  which  we  reexamined  the  area  around 
the  neck,  it  became  apparent  that  the  gut  was 
viable,  and  preparations  were  made  to  reduce 
the  hernia. 

At  this  point  the  patient  suddenly  went  into 
severe  shock,  and  the  time  required  to  milk 
the  injured  gut  back  through  the  orifice  and 
into  the  abdominal  cavity  was  not  available. 
Accordingly,  an  oval  area,  about  6x4  inches, 
of  the  fused  peritoneums  of  the  sac  and  pos- 
terior parietes  was  rapidly  excised,  thus  con- 
verting the  sac  and  the  abdomen  into  one 
cavity,  the  free  edge  whipped  over  with  a run- 


ning suture  to  stop  the  oozing,  and  the  ab- 
domen closed  in  layers,  without  drainage. 
During  the  closure  his  bowels  moved  on  the 
table,  following  which  he  began  to  improve. 

Post-operative — The  patient  was  given  the 
usual  treatment  for  obstruction.  Small 
amounts  of  bile-stained  gastro-duodenal 
juices  were  vomited  a total  of  nine  times  dur- 
ing the  first  three  days,  at  the  end  of  which 
his  W.  B.  C.  was  still  high,  19,600,  but  his 
temperature  had  never  gone  above  100.8  F. 
degrees.  Food  was  allowed  on  the  fifth  day. 
On  the  ninth  day  a small  hematoma  was 
found  in  the  incision ; this  cleared  up  in  a few 
days.  He  was  discharged  from  the  hospital 
on  the  17th  day  after  operation. 

On  April  8,  1933,  he  reported  that  he  did 
not  return  to  his  work,  which  was  veiw  hard, 
till  three  months  had  elapsed;  that  he  had 
no  constipation  or  other  gastro-intestinal 
symptoms,  except  three  attacks  of  mild  epi- 
gastric pain  after  eating  apples.  He  added 
that  for  the  first  year  he  “felt  a slight  pull 
on  his  right  side — felt  shorter  than  the  other.  ’ ’ 

On  Sepember  29,  1939  (10  days  ago),  when 
last  seen,  he  stated  that  he  had  no  symptoms 
whatever,  could  still  do  a fidl  day's  work, 
had  regained  his  former  weight,  and  con- 
cluded ; “ I still  can  T eat  apples. 

Summary 

1.  A slight  revision  of  Steinke’s  classifica- 
tion of  internal  hernias  is  offered. 

2.  The  salient  features  of  right  panaduo- 
denal  hernia  are  discussed. 

3.  The  literature  is  reviewed,  chiefly  in 
its  clinical  aspects,  as  compared  with  its  re- 
search aspects. 

4.  A ease,  hitherto  unpublished,  which 
fulfills  Moynihan’s  three  postulates,  is  re- 
ported. It  sheds  no  new  light  on  the  etiology. 

5.  A method  of  treatment,  hitherto  un- 
used, was  employed  with  success. 

6.  The  author’s  case  makes  the  47th  to  be 
reported,  the  30th  to  be  operated  upon,  and 
the  17th  to  recover. 

Conclusions 

1.  Paraduodenal  hernia  is  an  uncommon 
disease  of  unproven  origin.  The  right  va- 
riety is  four  times  as  rare  as  the  left. 

2.  Though  nearly  eighty  years  old,  we 
agree  with  Exner:  “the  subject  is  in  its  in- 
fancy.” There  must  be  a number  of  observed 
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cases  that  have  not  yet  found  tlieir  way  into 
the  literature. 
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AUTHORS'  REPRINTS 

I am  directed  by  the  Surgeon  General  to 
inform  you  that  authors’  reprints  are  grate- 
fully received  at  the  Army  IMedieal  Library. 
They  are  placed  in  a special  collection  cata- 
logued by  author  and  thus  form  a ready 
bibliography  of  the  work  of  any  given  writer 
and  a valuable  supplementary  source  of  ma- 
terial when  the  volume  of  original  publica- 
tion is  temporarily  unavailable  at  the  bindery 
or  on  loan. 

Editorial  notice  of  this  collection  would  be 
much  appreciated. 

Very  respectfully, 

H.\rold  W.  Jones 

Colonel,  INIedical  Corps,  U.  S.  A. 

Librarian 


November,  1940 


Delaware  State  jMedical  Journal 


241 


EDITORIAL 


DELAWARE  STATE 

MEDICAL  J 0 U R N A L 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D.  Editor 

L)u  Pont  Building,  Wilmington,  Del. 

C.  Leith  Munson,  M.  D Associate  Editor 

1015  Wash.  St.,  Wilmington,  Del. 

M.  A.  Taeumianz,  M.  D.._ -Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington  3-4366 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  projjerty  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor's  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts, or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
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Ox  Unity 

The  days  are  passing.  Election  Day  .seems 
now  remote ; the  smoke  of  battle  has  wafted 
by,  and  where  there  once  was  heat  let  there 
now  be  light.  Armistice  Day  has  just  moved 
on — that  day  that  was  to  make  the  world  safe 
for  democracy,  yet  fiercer  strife  is  all  around. 
Another  day  is  dawning — the  Day  of  Reckon- 
ing, wherein  we  gird  ourselves  to  make 
democracy  safe  for  the  world — a living,  virile 
thing  that  will  not  down ! Whether  we  gird 
for  conflict  forced  upon  us  or  for  the  peace 
that  comes  from  strength  is  in  the  hands  of 
the  Almighty ; his  verdict  is  not  yet  manifest. 
But  of  one  thing  we  are  supremely  sure : 
These  United  States  Must  Remain  United. 

And  they  will ! The  glory  of  the  American 
people  has  been  their  unexampled  ability  to 
close  ranks  after  every  public  decision,  even 
so  close  a one  as  eleven  to  nine.  The  days 
ahead  will  find  our  people  equal  to  the  tasks 
they  may  be  forced  to  face  simply  because 
they  are  ixnited.  How  the  Hitlers  must  hate 
that  word;  must  try  to  snatch  it  from  our 
very  language  ! On  guard,  America  ! 

Lord  God  of  Hosts,  be  with  us  yet. 

Lest  we  forget. 


Lest  We  Forget 


The  Americanos  Creed 

^Vritten  by  William  Tyler  Page.  Accepted  by  the  House  of  Representatives 
on  behalf  of  the  American  People,  April  3,  1918 
I believe  in  the  Lhiited  States  of  America  as  a Government  of  the 
people,  by  the  people,  for  the  people ; whose  just  powers  are  derived  from 
the  consent  of  the  governed ; a democracy  in  a republic ; a sovereign  na- 
tion of  many  sovereign  states ; a perfect  union,  one  and  inseparable ; estab- 
lished upon  those  principles  of  freedom,  equality,  justice  and  humanity 
for  which  American  patriots  sacrificed  their  lives  and  fortunes.  I there- 
fore believe  it  is  my  duty  to  my  country'  to  love  it ; to  support  its  Constitu- 
tion ; to  obey  its  laws ; to  respect  its  flag,  and  to  defend  it  against  all  enemies. 
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DELAWARE  ACADEMY  OF  MEDICINE 

Symposia  on  Glaucoma,  Section  of 

Ophthalmology  and  Otolaryngology 

Tuesday,  Nov.  19th — 5 to  6:15  P.  M. 

Primary  (Jlaucoma. . . .Dr.  W.  ().  La  iMotte 

1.  Definition 

2.  Etiology 

3.  Diagnosis 

Discussion  opened  by  Dr.  \V.  M.  Pier.son 
Tuesday,  Dee.  17th— 5 to  6:15  P.  M. 

1.  Secondary  Glaucoma ..  Dr.  P.  R.  Tybout 

2.  Infantile  Glaucoma ....  Dr.  G.  ().  Poole 

Discussion  opened  by  Dr.  J.  A.  Shajiiro 

3.  Pathology  of  Glaucoma, 

Dr.  N.  L.  Cutler 

Discussion  opened  by  Dr.  E.  R.  ]\Iayerberg 
Tuesday,  Jan.  21.st — 5 to  6 :15  P.  i\l. 

1.  Medical  Treatment  of  Glaucoma, 

Dr.  W.  R.  Ilazzard 

Discussion  opened  by  Dr.  A.  J.  Strikol 

2.  Surgery  of  Glaucoma ..  Dr.  N.  L.  Cutler 

Discussion  opened  by  Dr.  W.  O.  La  Motte 

All  physicians  are  invited  to  attend  these 

meetings.  It  is  hoped  they  will  be  of  practi- 
cal benefit  as  well  as  of  scientific  interest  to 
the  profession. 

The  first  in  the  series  of  scientific  meetings 
arranged  for  1940-1941  was  held  on  Novem- 
ber 8th,  when  Dr.  Philip  S.  Hench,  Head  of 
Section  in  Division  of  Medicine,  Mayo  Clinic, 
spoke  on  arthritis. 

Doctor  Hench  has  done  extensive  research 
on  arthritis,  and  his  most  interesting  and  in- 
structive lecture  was  heard  by  a large  and  ap- 
preciative audience  of  physicians  and  den- 
tists. 


MISCELLANEOUS 

Medical  Technicians  Sought  for  War 
Department 

IMedical  technicians  experienced  in  surgieal 
and  x-ray  work  are  needed  by  the  War  De- 
partment. The  United  States  Civil  Serviee 
Commission  has  announced  an  examination  to 
fill  these  positions  in  the  following  grades 
and  optional  subjects:  Senior  medical  tech- 

nician (roentgenology),  $2,000  a year;  medi- 
cal technician  (roentgenology,  and  surgical), 
$1,800  a year;  assistant  medical  technician 
(roentgenology,  and  surgical),  $1,620  a year. 


The  salaries  are  subject  to  a retirement  de- 
duction of  3V2%. 

Applications  must  be  on  file  with  the  Com- 
mission’s Washington  office  not  later  than 
November  28,  if  received  from  States  east  of 
Colorado  and  not  later  than  December  1, 
1940,  if  received  from  Colorado  and  States 
w'estward. 

Applicants  must  have  completed  a 4-year 
high  school  course,  unless  they  pass  a written 
general  test,  and  in  addition,  they  must  have 
had  responsible  experience  in  surgical  duties 
in  an  operating  room  or  clinic,  or  in  x-ray 
work  including  x-ray  photography  and  pos- 
turing, and  in  the  installation  and  mainten- 
ance of  x-ray  apparatus.  Appropriate  col- 
lege study  may  be  substituted  for  part  of  the 
required  experience.  With  the  exception  of 
those  who  have  not  completed  the  high  school 
course,  applicants  will  not  be  given  a written 
test.  All  competitors  will  be  rated  on  their 
qualifications  as  shown  in  their  applications 
and  on  corroborative  evidence. 

Detailed  information  regarding  the  exami- 
nations and  the  proper  application  forms  may 
be  obtained  from  the  Secretary  of  the  U.  S. 
Civil  Service  Examiners  at  any  first  or  sec- 
ond class  post  office  or  from  the  United  States 
Civil  Seiwice  Commission,  Washington,  D.  C. 

State  Hospital  Plans  Seminar 

A 12-session  seminar  will  be  held  in  the 
auditorium  of  the  Delaware  State  hospital  on 
November  25  and  26  and  from  December  2 to 
5,  it  was  announced  Saturday  by  the  state 
board  of  trustees  and  superintendent  of  the 
hospital.  All  practicing  physicians  and  in- 
ternes of  all  hospitals  in  Delaware  and  neigh- 
boring states  are  invited  to  attend. 

Six  specialists  will  address  the  seminar  on 
various  subjects  every  afternoon  and  evening. 
They  include : 

Dr.  Bernard  J.  Alpers,  Jefferson  ^Medical 
college,  “Neuro-Pathology,”  November  25; 
Dr.  George  Hall  Hyslop,  Columbia  univer- 
sity, “Clinical  Neurology”;  Dr.  William  P. 
]\Iurphy,  Har\’ard  university,  “Internal 
Medicine”;  Dr.  Francis  C.  Grant,  University 
of  Pennsylvania,  “Neuro-surgery”;  Dr.  Ed- 
ward A.  Strecker,  University  of  Pennsylva- 
nia, “Psychiatry,”  and  Dr.  Charles  W. 
Dunn,  graduate  hospital,  Univei*sity  of  Penn- 
sylvania, ‘ ‘ Endocrinology.  ’ ’ 
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American  Board  of  Obstetrics  and 
Gynecology 

The  written  examination  and  review  of 
case  histories  (Part  I)  for  Group  B candi- 
dates will  be  held  in  the  various  cities  of  the 
United  States  and  Canada  on  Saturday,  Jan- 
uary 4,  1941,  at  2 p.  m.  Formal  notice  of  the 
place  of  examination  will  be  sent  each  candi- 
date several  weeks  in  advance  of  the  exam- 
ination date.  No  candidate  will  be  admitted 
to  examination  whose  examination  fee  has  not 
been  paid  at  the  Secretary’s  Office.  Candi- 
dates who  successfully  complete  the  Part  I 
examination  proceed  automatically  to  the 
Part  II  examination  to  be  held  in  June,  1941. 

The  general  oral  and  pathological  examina- 
tions (Part  II)  for  all  candidates  (Groups  A 
and  B)  will  be  conducted  by  the  entire 
Board,  meeting  at  Cleveland,  Ohio,  from  May 
28  to  June  1,  1941,  immediately  prior  to  the 
opening  of  the  annual  meeting  of  the  Ameri- 
can Medical  Association. 

Application  for  admission  to  Group  A 
(Part  II)  examinations  must  be  on  file  in  the 
Secretary’s  Office  not  later  than  March  15, 
1941. 

After  January  1,  1942,  there  will  be  only 
one  classification  of  candidates,  and  all  will 
be  reijuired  to  take  the  Part  I and  Part  II 
examinations. 

The  Board  wishes  to  announce  a modifica- 
tion of  the  case  record  ruling  (effective  Jan- 
uary 1,  1942)  as  it  appears  in  the  September, 
1940,  issue  of  the  Board  booklet.  This  ruling 
should  read:  “It  is  preferable  that  the  num- 
ber of  eases  submitted  should  not  be  more 
than  half  (25)  of  the  total  number  of  fifty 
(50)  cases  required.’’ 

For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6), 
Pennsylvania. 

Expenditures  Rise  for  Cars  and  Decrease 
for  Medical  Care 

“Recent  studies  by  the  United  States  Bu- 
reau of  Labor  Statistics  indicate  that  the 
much  eiiploited  difficulties  in  the  payment 
for  medical  care  are  due  more  to  the  increase 
of  expenditures  for  other  items  in  the  family 
budget  than  for  medical  care  itself,”  The 
Journnl  of  the  American  Medical  Association 
for  October  26  declares.  “The  Bureau  of 


Labor  Statistics  has  recently  set  uj)  a new 
basis  for  the  index  figures  on  costs  and  stand- 
ards of  living.  This  required  a detailed  an- 
alysis of  all  recent  budget  studies.  This  an- 
aly.sis  broke  down  the  various  items  in  the 
budget  into  such  classes  as  food,  clothing, 
fuel,  house  furnishings  and  miscellaneous. 
In  this  ‘miscellaneous’  item  the  greatest 
change  in  expenditures  was  found. 

“The  periods  compared  are  1917-1919 
with  1934-1939.  Expenditures  for  food  and 
clothing  made  up  a smaller  percentage  of  the 
family  budget  in  the  later  period,  while  the 
expenditure  under  ‘miscellaneous’  increased 
from  17  per  cent  of  the  total  budget  in  1917- 
1919  to  26.8  per  cent  in  1924-1936.  The  new 
index  will  be  based  on  1935-1939  and,  when 
allowances  are  made  for  changes  in  the  value 
of  money  and  the  exclusion  of  certain  items 
which  were  previously  counted  as  ‘savings,’ 
the  percentage  of  expenditures  for  ‘miscel- 
laneous’ in  the  average  budget  is  raised  from 
23.7  for  1923-1925  to  26.9  in  1935-1939. 

“When  this  ‘miscellaneous’  item  is  ana- 
lyzed, expenditures  for  automobiles  are 
found  to  have  been  practically  negligible 
from  1917  to  1919,  but  now  ‘in  combination 
automobile  purchases  and  operation  consti- 
tute almost  one-fifth  of  the  new  miscellane- 
ous index.’  At  the  same  time  the  ‘weight  for 
medical  care  is  less  by  one-half.’  During  the 
last  twenty  years  the  purchase  and  care  of 
automobiles  seem  to  have  had  greater  appeal 
than  the  desire  for  additional  medical  ser- 
vice. No  doubt  improved  health  has  also 
lessened  somewhat  the  need  for  more  medical 
service.  ’ ’ 

BOOK  REVIEWS 

Synopsis  of  Materia  Medica,  Toxicology,  and 
Pharmacology.  By  Forrest  R.  Davidson, 
Ph.  D.,  Assistant  Professor  of  Phar- 
macology, University  of  Arkansas.  Pp.  633, 
with  45  illustrations.  Cloth.  Price,  $5.00. 
St.  Louis  C.  V.  Mosby  Company,  1940. 

The  author  has  chosen  to  discuss  only  the 
really  significant  drugs  in  the  U.  S.  P.,  N.  F., 
and  N.  N.  R.,  hoping  to  bridge  the  gap  be- 
tween the  preclinical  and  clinical  years  and 
to  impart  a fundamental  knowledge  of  the 
therapeutic  uses  of  drugs  and  the  ability  to 
write  correct  prescriptions.  The  author  ac- 
complishes both  these  aims  to  an  admirable 
degree.  The  style  is  clear  and  concise.  There 
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are  abundant  references  for  further  readin<i, 
if  desired.  The  illustrations  are  hel])ful,  and 
the  index  is  comi)lete.  While  the  book  was 
wi'itten  primarily  for  students,  we  recom- 
mend it  to  any  physician  who  wants  to  kee]> 
up  to  date  in  this  subject. 

Practice  of  Medicine.  By  Jonathan  Camp- 
bell Meakins,  M.  D.,  Professor  of  Medicine, 
McGill  University.  Third  Edition.  Pp.  1430, 
with  562  illustrations,  including  48  in  color. 
Cloth.  Price,  $10.00.  St.  Louis:  C.  V.  Mosby 
Company,  1940. 

The  appearance  of  the  third  edition  within 
four  years  of  the  first  bespeaks  both  the 
(piality  of  this  work  and  the  author’s  desire 
to  keep  the  material  alive  and  up-to-date. 
Fifty-seven  illustrations  have  been  added, 
twelve  of  them  in  color. 

Before  discassing  individual  diseases  per- 
taining to  each  of  the  various  bodily  systems, 
alterations  in  the  anatomy,  jiathology,  and 
physiology  of  the  system  are  briefly  review- 
ed. Since  disturbances  in  form  and  func- 
tion are  the  cause  of  signs  and  symptoms,  and 
since  it  is  because  of  the  latter  that  the  pa- 
tient presents  himself,  the  introduction  of 
the  subject  matter  from  this  standpoint 


seems  wholly  rational.  Thus,  each  chapter 
will  be  more  thoroughly  enjoyed  and  more 
instructive  if  read  in  its  entirety.  The 
author  has  not  intended  that  the  text  be 
either  monographic  regarding  individual  dis- 
ea.ses,  or  detailed  as  to  treatment,  and  there- 
fore it  will  be  found  disappointing  if  used  in 
this  manner.  Written  and  arranged  as  a 
textbook  for  the  student  and  practitioner,  it 
ably  fulfills  its  purpose. 

The  paper  stock  and  type  are  very  good, 
and  many  of  the  colored  plates  are  excellent. 


Office  Urology:  With  a Section  on  Cysto- 
scopy. By  P.  S.  Pelouse,  M.  D.,  Assistant 
Professor  of  Urology,  University  of  Pennsyl- 
vania. Pp.  766,  with  443  illustrations.  Cloth. 
Price,  $10.00.  Philadelphia:  W.  B.  Saunders 
Company,  1940. 

This  book  admirably  fulfills  the  purpose 
for  which  it  is  intended.  The  chapter  on 
disea.ses  of  the  urethra  contains  much  that 
is  found  in  Dr.  Pelouse ’s  two  previous  edi- 
tions of  “Gonococcal  Urethritis  in  the  Male.” 
The  chapter  on  the  sexual  problem,  like  all 
of  his  discussions  and  writings,  is  clear  and 
makes  delightful  reading.  We  heartily  rec- 
ommend the  book  to  physicians  and  students. 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


V V 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request  . 

★ JOHN  WYETH  & BROTHER,  INCORPORATEO  ★jj 


IPHILADELPHIA,  PA.' 
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EVER 


FEED 


SMA 


When  you  prescribe  S.M.A.  for  the  bottle-fed  infant  you  give  an 
easily  digested  fat,  a protein  that  provides  the  amino  acids  essential 
for  adequate  nutrition  and  growth  and  lactose,  a physiological 
carbohydrate,  in  correct  proportion  to  the  nutritional  requirements 
of  the  normal  full-term  infant. 


In  addition,  when  prepared  according  to  the  usual  dilution  for 
feeding,  each  quart  of  S.M.A.  contains: 

7500  international  units  vitamin  A activity 
200  international  units  vitamin 
400  international  units  vitamin  D 
10  mg.  Iron 


SPECIAL  PRODUCT  • 

For  premature  and  under- 
7 nouriahrd  infanta 

PROTEIN  S.M.A* 

(/IcWuloted) 

Protein  ^ A^.'tntended 

to.meetthesp  undernout- 

ihg  a high  prote.n  intake. 

Protein  caMin'^adk  and 

similar  to  ^ presents  adJi- 

iri  both. 


S.M.A.  provides  easily  digested  fat  and  protein  of  full  biological 
value  in  correct  proportion  to  the  nutritional  requirements  of  the 
normal  full  term  infant.  Therefore,  the  only  carbohydrate  in  S.M.A. 
is  Lactose  . . . 


l\ormal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

//  //  // 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat.  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  &.  LIGHT  CO. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Oat 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


A Store  for 

Quality  Minded  Folk 
Who  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 


Delaware  State  ^Medical  Journal 


November,  1940 


xviii 


PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavorinj^  Extracts 

G.  E.  Motors 

Philadelphia  Pittsbuigh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

•5^ 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

e 

711  KING  STREET 

4- 
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VALENTINE’S 

HISTORY 

\/ALSPAR 

Y HOUSE  PAINT 

of  the 

MEDICAL  SOClElY 

Wholesale  Distributors 

VALSPAR  PRODUCTS 

of 

DELAWARE 

Also  everything  the  Hospital 

1789  - 1939 

may  need  in: 

HARDWARE 

JANITOR  SUPPLIES 

The  narrative  of  1 50  years  of  Medi- 

CHINA  WARE 

cine  in  Delaware,  with  portraits  of  78 

ENAMEL  WARE,  ETC. 

presidents,  206  pages.  Bound  in 

— 

Fabrikoid. 

Delaware  Hardware 

Price,  $3.00 

Company 

Hardware  Since  1822 

Medical  Society  of  Delaware 

2nd  and  Shipley  Streets 

c/o  Delaware  Academy  of  Medicine 

Wilmington,  Del. 

Wilmington 

For  Rent 

For  Rent 
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For  Rent 


Jlowers . . . 


Geo*  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D"  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

AnJ 

PERIODICAL 

PRINTING 

» 

An  important  l>rancli 
of  our  luisiness  is  tlie 
printing  of  all  l<incls 
of  weelcly  and  montlily 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

EsCabluhed  1881 


VITAMIN  Bi 

• 

VITAMIN  G 


and  other  known  factors  of  the 


VITAMIN  B COMPLEX 

including  nicotinic  acid 

MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bi  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1 ,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  B,  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA, 


U.  S.  A. 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 

VOLUME  XII  r>T7f^P\/f RTTR  IQAO  Per  Year  $2.00 

NUMBER  12 UhCLMbhK,  1940 Per  Copy  20c 

CONTENTS 
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There  is  a CouncihAccepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity.. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 


(liquid  and  capsules') 


''OhnSO^ 


Yours  for  Keeping  the  Faith 

<?'  MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.  S,  A. 
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Petrolagar*with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  \dth  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  E'nit  at  hospitals. 


*f*etrolagar—The  trademark  of  Petrolagar  Laboratories,  Inc.f 
for  its  brand  of  mineral  oil  emulsion — liquid  petrolatum  65cc, 
emulsified  u-ith  0.7  Gm,  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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JTU  DIES  II  THE  A VE  TAM  MOSES 


This  page  is  the  final  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  December  7 issue 
of  The  Journeil  of  the  American  Medical  Association. 


The  Exacerbation  of  LATENT  PELLAGRA 
by  Acute  Infections 

Vitamin  requirements  are  increased  by  many 
factors,  especially  by  acute  infectious  disease. 
Field,  commenting  on  this  phenomenon,  states 
that  the  onset  of  pellagra  may  coincide  with 
pregnancy,  organic  gastrointestinal  disease, 
severe  and  prolonged  illnesses,  and  dietary  re- 
striction for  therapeutic  purposes.  The  patient 
whose  tongue  is  shown  developed  this  mani- 
festation of  pellagra  during  the  course  of  lobar 
pneumonia.  After  nicotinic  acid  therapy  was 
started  she  coughed  up  a cast  of  the  esophagus 
which  consisted  of  a grey  membrane  similar  to 
that  covering  the  tongue.  The  pellagrous  symp- 
toms responded  promptly  to  treatment. 


-J 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


The  Coexistence  of  Vitamin 
Deficiency  States 

Many  authors  have  recently  presented 
evidence  that  vitamin  deficiency  states  often 
are  multiple.  Strauss  has  called  attention 
to  the  fact  that  deficiency  disease  in  man, 
unlike  that  experimentally  produced  in  ani- 
mals, is  rarely  hmited  to  a single  factor. 
The  patient  whose  hands  are  shown  had 
partaken  of  a markedly  deficient  diet  for 
several  months.  As  a result,  scurvy  and 
pellagra  developed  concurrently.  The 
ecchymoses  of  the  former  and  the  dermatitis 
of  the  latter  are  clearly  visible.  Specific 
therapy  together  with  dietary  adjustment  led 
to  prompt  remission  of  these  signs. 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  full  years. 
^^e  can  make  this  guarantee  with  confidence 
because  of  the  many  }"cars’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Se?id  for  fu?~the?'  i?ifon}iatiofi 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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As  the  twig  is  bent . . . 


The  character  of  any  organization  is  cast  in  the 
ideals  of  its  founders. 

In  the  1860’s  Parke,  Davis,  and  Duffield,  de- 
fined the  creed  of  our  Company — “To  build 
well  to  last.”  To  give  to  the  medical  world  the 
things  it  needed,  yet  could  not  otherwise  secure. 
To  cling  to  the  principle  of  truth  in  medicine — 
“Medicamenta  Vera.” 

Parke,  Davis  & Company  has  so  lived  for 
three-quarters  of  a century.  It  knows  no  other 
way  of  doing  things. 

^V^hat  of  the  future.^  From  this  sound  heritage 
springs  a vital  research  philosophy — the  will  to 
outstrip  all  past  achievement.  The  real  history 
of  our  Company  is  still  in  the  making! 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 

For 
$33.00 


per  year 


For 
$66.00 
per  year 


For 
$99.00 
per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  Notional  Bonk  Building,  Omaha,  Nebraska 


FOR 
YOUR 
DEAFENED 
PATIENTS 

ACOUSTICON  ANNOUNCES 

the  New  - Exclusive 

HEARING  COMPARATOR 

Not  an  Audiometer — Yet  it  shows  actual  im- 
provement in  hearing  capability  mode  possi- 
ble through  our  new  modernized  Acousticons. 
We  will  be  happy  to  demonstrate  this  remark- 
able device — to  you  or  your  patients.  No  obli- 
gation. 

Acousticon  Institute 

712  Citizens  Bonk  Bldg. 
Wilmington,  Delaware 
Phone  2-1241 


Try 

‘Eckerd’s  First  ^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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J^zier  Qosmetics  and  oJlllergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  ex- 
hibited at  the  National  Convention  of  The  American  Medical 
Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession,  doctor,  we  have  come  to 
the  conclusion  that  your  chief  interest  in  cosmetics  seems  to 
be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where  al- 
lergy is  concerned,  cosmetics  are  no  exception  to  the  general 
rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor, 

and  we'll  leave  it  out."  By  which  we  mean  that  in  specific 
cases  of  allergy  or  contact  dermatitis,  where  our  products  may 
be  suspected,  we  are  prepared  to  provide  you  with  samples 
of  the  raw  materials  present  in  the  suspected  products  for 
patch  testing.  If  you  find  that  Mrs.  Blank  has  a positive  re- 
action to  this  or  that  ingredient,  the  chances  are  we  can  elimi- 
nate the  then  known  offending  substance  or  substances  from 
her  Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  IF  Perfumes,  Kansas  City,  Missouri 
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Eli  Lilly  and  Company  respects  the  physi- 
cian’s right  to  prescribe  for  the  sick.  Lilly 
products  are  advertised  exclusively  in  the  jour- 
nals of  the  medical  and  allied  professions, 
and  every  effort  is  made  to  reserve  them  for  the 
doctor’s  prescription. 


METYCx\INE 

(Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hydrochloride,  Lilly) 

— An  Adaptable  Local  Anesthetic 

• Well-sustained  anesthesia  follows  local  infiltration  or 
nerve  block  with  'Metycaine,’  and  prolonged  anesthesia 
is  a feature  of  its  intraspinal  use. 

Ampoules  'Metycaine,’  1 or  2 percent,  for  infiltration 
anesthesia. 

Ampoules  'Metycaine,’  10  percent,  for  spinal  anesthe- 
sia, and  20  percent  for  nerve  block.  Must  be  diluted. 


Eli  Lilly  and  Company 


Principal  Offices  and  Laboratories 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  151st  ANNUAL  SESSION 

TUESDAY  MORNING  SESSION 
September  10,  1940 

The  First  General  Session  of  the  One  Hun- 
dred and  Fifty-First  Annual  Session  of  the 
Medical  Society  of  Delaware  convened  in  the 
Hotel  Henlopen,  Rehoboth,  Delaware,  at  ten- 
twenty  o’clock,  Dr.  Bruce  Barnes,  president  of 
the  society,  presiding. 

President  Barnes:  Will  you  come  to  order, 
please? 

The  invocation  will  be  pronounced  by  the  Rev. 
Conrad  Hamer,  of  Rehoboth.  Will  you  please 
rise? 

Rev.  Conrad  Hamer:  Almighty  and  all-wise 
God,  our  Heavenly  father,  blessings,  glory  and 
honor  be  unto  Thy  name  forever  and  ever.  We 
thank  Thee  for  this  wonderful  day,  for  life  and 
the  privilege  of  living  and  giving  ourselves  into 
service  to  humanity.  As  we  gather  upon  the 
opening  day  of  this  convention,  may  great  good 
come  from  it,  and  may  these  men  who  have  gath- 
ered here  today  receive  blessings  from  the  great 
physician  of  all,  who  as  we  remember  Him  and 
think  of  Him  this  morning,  walking  in  the  midst 
of  humanity,  touching  those  that  were  sick  and 
speaking  the  word,  and  they  were  made  whole; 
speaking  unto  sinful  lives  and  they  became  pure 
and  clean  through  His  word.  We  thank  Thee 
this  morning  for  the  opportunity  in  these  days 
to  give  ourselves  to  suffering  humanity.  And 
may  Thy  blessings  and  Thy  miraculous  power  be 
given  unto  them  in  these  days  when  Thy  spirit 
and  Thy  help  is  needed  in  administering  unto  the 
sufferings  of  humanity  everywhere. 

May  Thy  blessings  be  upon  them  in  their  work 
in  their  different  communities,  and  grant 
that  as  we  think  of  Thee  and  ask  Thy  bless- 
ings upon  these  men  in  this  most  sacred  of- 
fice and  work  which  they  have  received  from 
Thee,  we  also  think  of  the  great  world  at  large 
and  pray  that  Thy  blessings  may  be  upon  them, 
in  a world  that  is  torn  by  war  and  threatened  by 
destruction.  Guide  us  in  these  days,  we  pray 
Thee,  O God.  We  need  Thy  help.  We  cannot 
run  the  world  with  our  own  strength  or  do  the 
great  work  which  Thou  hast  set  aside  for  us  to  do 
in  ourselves.  We  lean  upon  Thee.  And  we  pray 
that  Thy  kingdom  may  come.  Thy  will  may  be 
done  on  earth  as  it  is  in  heaven. 

Bless  these  men  in  the  opening  part  of  this  ser- 
vice. Those  who  have  charge  and  are  in  author- 
ity, give  them  strength  and  give  them  wisdom, 
and  bless  them  as  they  go  back  to  their  homes 
into  their  work,  and  bless  humanity. 

We  ask  it  in  Jesus’  name.  Amen. 

President  Barnes:  Next  is  the  address  of 
welcome  by  Mayor  Arthur  J.  Downing  of  Reho- 
both. 

However,  we  have  with  us  instead  Mr.  Hill,  the 
City  Manager  of  Rehoboth.  Mr.  Hill! 

Mr.  Hill:  Mr.  President,  Members  of  the  Med- 


ical Society  of  Delaware:  It  is  with  a lot  of 
pleasure  that  we  welcome  you  people  to  Rehoboth 
Beach.  Rehoboth  Beach  is,  of  course,  yours  as 
well  as  ours.  It  is  owned  not  only  by  you  people, 
but  the  people  from  fifteen  states  and  the  Canal 
Zone.  It  is  rather  widespread.  Our  boundaries 
are  pretty  far  and  wide. 

This  community  and  the  whole  world  owes  a 
lot  to  the  medical  profession,  and  it  is  through 
these  group  meetings  that  the  medical  profession 
has  been  able  to  advance  and  to  help  civilization 
throughout  the  world.  I know  years  ago  when  I 
was  in  the  road  building  game  that  is  how  we 
got  started  down  here  in  Sussex  County  and  in 
Delaware,  through  small  groups  and  through 
the  national  group. 

I am  pinchhitting  here  for  our  Mayor.  Of 
course,  he  would  have  given  you  a real  speech.  I 
didn’t  have  much  of  a chance  to  get  anything 
ready,  and  if  I had  gotten  it  ready  I would  have 
forgotten  it.  But  at  any  rate,  we  are  mighty 
glad  to  have  you  here,  and  we  hope  your  stay 
here  will  be  very  pleasant  and  profitable  and  that 
you  will  come  to  see  us  many,  many  times  more. 
Thank  you ! 

President  Barnes:  Dr.  Hudson  has  a brief 
announcement  to  make  at  this  time. 

Dr.  F.  I.  Hudson  (Rehoboth)  : Gentlemen,  the 
Department  of  Public  Instruction  of  the  State  of 
Delaware  has  asked  the  State  Board  of  Health — 
and  we  have  done  it  for  a number  of  years — to 
examine  the  athletes  in  their  schools  who  take 
part  in  active  varsity  teams,  such  as  football, 
basketball,  and  other  sports.  This  year  we  find 
that  it  is  practically  impossible  for  us  to  get  in 
and  examine  these  boys  in  time  for  it  to  be  of 
any  benefit  to  the  teams;  in  other  words,  the  foot- 
ball season  would  be  over  before  we  could  do  it. 
The  reason  for  this  is  that  we  are  handicapped 
as  far  as  employees  are  concerned.  We  have  no 
health  officer  in  Sussex  County,  and  Dr.  Beck  is 
going  over  with  the  national  defense  group  in 
the  Army. 

It  was  suggested  that  the  physicians  thi’ough- 
out  the  state — this  would  be,  of  course,  outside 
of  Wilmington — assist  as  much  as  possible  in 
their  own  localities.  I told  Dr.  Holloway  that  I 
would  be  glad  to  bring  this  matter  up  before  the 
group  here  this  morning  and  ask  that  wherever 
possible  in  your  own  localities  you  assist  your 
schools  in  seeing  that  your  football  teams  and 
basketball  teams,  and  whatever  teams  happen  to 
be  in  your  own  localities  get  this  service.  If  it  is 
possible  for  you  to  help  them  it  will  certainly  be 
appi-eciated. 

President  Barnes:  The  report  of  the  House 
of  Delegates,  Dr.  Munson! 

. . . Dr.  Munson  then  read  the  report  of  the 
House  of  Delegates.  (See  complete  transactions 
in  this  issue.) 

Dr.  Forrest:  I move  that  the  report  be  ac- 
cepted. 

. . .The  motion  was  duly  seconded. . . 

President  Barnes:  It  is  moved  and  seconded 
that  the  report  be  accepted.  Is  there  any  dis- 
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cussion?  Those  in  favor  kindly  sip:nify  by  the 
usual  sign;  contrary.  It  is  so  ordered. 

The  next  order  of  business  is  the  President’s 
Address. 

Let  me  say  at  the  beginning  that  I have  en- 
joyed the  privilege  of  serving  as  your  President 
and  wish  to  express  my  appreciation  at  this  time 
for  your  cooperation  and  help.  This  morning  I 
wish  to  speak  to  you  briefly  on  the  subject  of 
Medical  Preparedness. 

. . . President  Barnes  then  presented  his  pre- 
pared paper,  which  was  published  in  the  Sep- 
tember issue  of  The  Journal. 

President  B.arnes:  The  next  speaker  a few 
years  ago  was  traveling  over  in  Europe,  in  Aus- 
tria, I believe,  and  on  the  same  day  he  was  there, 
there  was  another  visitor,  Adolf  Hitler.  He 
didn’t  stay  very  long.  He  kept  moving  on  to- 
ward home. 

I take  this  opportunity  to  present  Dr.  James 
Marvil  of  Laurel,  who  will  talk  on  the  subject 
of  “Otitis  Media.’’ 

Dr.  Marvil  then  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  I.  W.  Mayerberg,  A. 
J.  Strikol,  and  E.  R.  Mayerberg. 

President  Barnes  : The  next  speaker  has  so 
many  titles  and  has  had  so  much  honor  paid  to 
him  in  this  countiw  that  he  is  well  known  nation- 
ally, and  internationally  as  well. 

Several  years  ago  the  University  of  Dublin 
conferred  an  honorary  degree  on  him.  He  is  not 
too  big  a man  to  come  down  to  our  county  so- 
ciety. He  came  down  and  addressed  us,  and  we 
will  never  forget  his  visit. 

At  this  time  I would  like  to  present  Dr.  Emil 
Novak,  of  Baltimore. 

Dr.  Novak  then  addressed  the  society  extem- 
poraneously on  the  subject  “Primary  Dysmenor- 
rhea.” His  remarks  were  discussed  by  Drs.  C. 
H.  Davis,  Verna  Stevens,  and  C.  T.  Fisher. 

President  Barnes:  Dr.  Novak,  on  behalf  of 
the  society,  may  I thank  you  for  your  very  com- 
prehensive discussion  and  lecture? 

There  will  be  a recess  until  two-thirty  when 
the  afternoon  session  will  begin. 

We  will  have  a luncheon  by  the  Sussex  County 
Medical  Society  in  the  main  dining  room  of  the 
Henlopen  at  one  o’clock. 

. . .The  meeting  thereupon  adjourned  at  twelve 
forty-five  o’clock. . . 


TUESDAY  AFTERNOON  SESSION 
September  10,  1940 

The  General  Session  convened  at  two-fifty 
o’clock.  President  Barnes  presiding. 

President  Barnes:  The  session  will  please 
come  to  order. 

The  first  speaker  on  this  afternoon’s  program 
is  Dr.  John  Kolmer,  of  Philadelphia.  I don’t 
feel  that  he  needs  any  further  introduction.  Dr. 
Kolmer! 

Dr.  Kolmer  then  addressed  the  society  extem- 
poraneously on  the  subject  “Present  Status  of 
Vaccination  Against  Disease.”  His  remarks 
were  discussed  by  Drs.  J.  R.  Beck,  C.  E.  Wagner, 
and  G.  J.  Boines. 

President  Barnes:  Dr.  Kolmer,  on  behalf  of 
the  society,  I wish  to  thank  you  for  your  very  ex- 
cellent discussion  and  lecture. 

The  next  paper  is  on  the  “Significance  of  Pre- 
cordial Pain,”  by  Dr.  George  Griffith,  of  Phila- 
delphia. 

. . . Dr.  Griffith  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  O.  S.  Allen, 
L.  B.  Flinn,  and  I.  M.  Flinn. 

The  next  paper  is  on  “Scarlet  Fever  and  Re- 


lated Streptococcic  Infections,”  by  Dr.  E.  L.  Steb- 
bins  of  New  York.  Dr.  Stebbins! 

Dr.  E.  L.  Stebbins:  Mr.  President,  and  Mem- 
bers of  the  Medical  Society:  One  of  the  discuss- 
ers of  Dr.  Kolmer’s  paper  remarked  about  the 
decreasing  popularity  of  the  physician  giving 
hypodermic  injections.  I notice  the  decrease  in 
popularity  of  the  last  speaker  on  a long  program, 
that  unpopularity  being  directly  in  proportion  to 
the  len^h  of  his  paper.  I will  try  to  make  mine 
as  short  as  I dare. 

. . . Dr.  Stebbins  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  Edwin  Cam- 
eron and  G.  J.  Boines. 

President  Barnes:  Dr.  Stebbins  may  I thank 
you  on  behalf  of  the  society  for  your  very  excel- 
lent paper? 

This  concludes  the  afternoon’s  session. 

. . . Announcement. . . 

. . . The  session  thereupon  recessed  at  five-five 
o’clock. . . 


WEDNESDAY  MORNING  SESSION 
September  11,  1940 

The  meeting  convened  at  ten-twenty  o’clock. 
President  Barnes,  presiding. 

President  Barnes:  Will  you  please  come  to 
order? 

I have  already  apologized  to  our  first  speaker 
this  morning  for  our  small  attendance.  He  very 
graciously  has  said  that  it  is  all  ri'^ht.  I wish  at 
this  time  to  introduce  Dr.  Joseph  B.  Wolffe,  car- 
diologist at  Temple  University,  Philadelphia, 
who  will  address  us  on  “Atheromatous  Cardio- 
vascular Disease.”  Dr.  Wolffe! 

. . . Dr.  Wolffe  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  J.  J.  Cas- 
sidy, J.  M.  Messick,  E.  R.  Mayerberg,  W.  0.  La- 
Motte,  and  H.  S.  Riggin. 

President  Barnes:  Dr.  Wolffe,  on  behalf  of 
the  Medical  Society  of  Delaware,  I wish  to  thank 
you  for  your  very  fine  presentation. 

Our  next  speaker  was  called  on  yesterday  to 
discuss  Dr.  Novak’s  paper,  and  Dr.  Novak  said 
that,  with  his  usual  perspicacity  he  had  put  his 
finger  on  the  economic  weakness  of  endocrine 
therapy. 

We  all  know  Dr.  Carl  Heni-y  Davis,  and  I wish 
to  present  him  at  his  time. 

Dr.  Davis  then  discussed  “Complicated  Labor,” 
which  was  published  in  the  October  issue  of  The 
Journal.  His  remarks  were  discussed  by  Drs. 
F.  I.  Hudson  and  I.  J.  MacCollum. 

President  Barnes:  Thank  you  very  much.  Dr. 
Davis. 

We  will  have  a short  recess. 

. . . A brief  recess  was  taken  at  this  point. . . 

President  Barnes:  The  next  speaker  three  or 
four  years  ago  came  down  to  Sussex  County. 
Those  who  heard  him  were  very  delighted  and  he 
came  back  again  for  a second  time.  We  were 
equally  glad  to  see  him.  Up  at  Temple  and 
around  Jefferson,  in  fact,  around  Philadelphia, 
they  say  Eddie  Weiss  knows  his  stuff.  I would 
like  to  present  Dr.  Edward  Weiss,  of  Temple, 
who  will  speak  on  “The  Renal  Aspects  of  Hyper- 
tension.” 

. . . Dr.  Weiss  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  V.  C.  Wash- 
burn, E.  M.  Krieger,  J.  D.  Niles,  H.  S.  Riggin, 
and  I.  J.  MacCollum. 

Gentlemen,  the  next  item  on  the  program  is 
the  election  of  the  President. 

. . . Dr.  E.  R.  Mayerberg,  of  Wilmington,  was 
elected  President... 

President-Elect  IMayerberg:  Mr.  President 
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and  Gentlemen:  You  have  honored  me  greatly 
today  and  I appreciate  it.  I want  to  tell  you  that 
I intend  to  serve  this  society  with  everything; 
that  is  in  me,  and  I shall  guard  your  interests 
throughout  the  year.  I think  you  can  take  my 
word  for  it  that  you  need  have  no  fear  that  I 
shall  let  you  down. 

Thank  you  very  much. 

President  Barnes:  The  meeting  is  adjourned. 

...The  meeting  thereupon  adjourned  at  one- 
fifty  o’clock. . . 


MEDICAL  SOCIETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates,  One 
Hundred  and  Fifty-First  Annual  Session  of  the 
Medical  Society  of  Delaware,  convened  at  eight 
forty-five  o’clock,  Henlopen  Hotel,  Rehoboth, 
Delaware,  Monday  evening,  September  9,  1940, 
Dr.  Bruce  Barnes,  president  of  the  society,  pre- 
siding. 

President  Barnes:  The  meeting  will  please 
come  to  order.  We  will  have  the  roll  call. 

. . . Secretary  Munson  called  the  roll,  the  fol- 
lowing delegates  being  present: 

New  Castle  County:  L.  W.  Anderson,  W.  E. 

Bird,  Lewis  Booker,  I.  L.  Chipman,  D.  T.  David- 
son, G.  W.  K.  Forrest,  E.  R.  Mayerberg,  J.  D. 
Niles,  M.  A.  Tarumianz,  G.  W.  Vaughan,  and  C. 
E.  Wagner. 

Kent  County:  J.  R.  Beck. 

Sussex  County:  H.  E.  Lecates,  A.  C.  Smoot, 

and  G.  M.  Van  Valkenburgh. 

Secretary  Munson:  We  can  seat  ten  alter- 
nates. 

. . . Secretary  Munson  then  called  the  roll  of 
the  alternates,  the  following  being  present: 

New  Castle  County:  A.  J.  Strikol,  and  E.  M. 
Vaughn. 

Kent  County:  C.  J.  Prickett. 

Sussex  County:  E.  L.  Stambaugh. 

Councilors  J.  S.  McDaniel,  Roger  Murray,  and 
R.  C.  Beebe  were  also  present. 

Secretary  Munson  : There  is  a quorum 

present. 

President  Barnes:  We  will  have  the  reading 
of  the  minutes  of  the  last  session. 

Dr.  Bird:  I move  that  the  reading  be  dispensed 
with  because  the  minutes  have  been  published  in 
The  Journal. 

President  Barnes:  Is  there  a second? 

...The  motion  was  duly  seconded... 

President  Barnes:  It  has  been  moved  and 
seconded  that  the  reading  of  the  minutes  be  dis- 
pensed with.  What  is  your  pleasure?  Those  in 
favor  say  “Aye”;  contrary.  It  is  so  ordered. 

I would  like  to  appoint  the  following  Commit- 
tee on  Nominations:  Dr.  Speer,  Dr.  Marshall, 
and  Dr.  Manning.  Please  retire  and  make  your 
selections. 

. . . President  Barnes  then  presented  his  pre- 
pared report  as  follows: 

Report  of  the  President 

The  year  following  the  Sesqui-Centennial  of 
our  society  has  been  somewhat  less  active,  but 
several  problems  have  presented  themselves  re- 
quiring attention. 

Early  this  year  I met  with  the  Scientific  Com- 
mittee and  suggested  that  at  our  annual  banquet 
the  past  presidents  of  our  society  be  the  guests 
of  honor,  and  this  has  been  scheduled. 

In  March  of  this  year  I received  a request  to 
serve  as  state  chairman  of  the  Finnish  Relief 
Fund.  I replied  at  once  suggesting  the  name  of 
Dr.  Munson,  our  secretary,  but  before  receiving 


my  reply  they  placed  my  name  on  the  committee. 

On  June  ‘Z2nd  Dr.  Olin  West,  secretary  of 
the  Committee  on  Medical  Preparedness  of  the 
A.  M.  A.  requested  me  to  nominate  a member  of 
our  society  to  serve  as  state  representative  of 
the  Committee.  I nominated  Dr.  Speer  and  he 
was  named  state  chairman. 

I contacted  the  three  county  societies,  and  find 
they  have  had  a most  successful  year. 

The  Committee  on  Public  Policy  and  Legisla- 
tion have  been  very  attentive  concerning  legis- 
lation affecting  the  medical  profession,  and  I 
wish  to  commend  them  at  this  time. 

To  the  secretary.  Dr.  Munson,  I wish  to  ex- 
press before  the  society  my  appreciation  for  his 
cooperation  and  assistance.  He  has  been  actively 
at  work  throughout  the  year  in  our  interest  and 
in  the  interest  of  economy  for  our  society. 

The  National  Board  of  Medical  Examiners  is 
now  engaged  in  organizing  its  membership  into 
state  committees  and  has  asked  for  a nomination 
for  chairman  of  the  Committee  for  Delaware. 
Personally  I would  wait  until  this  National  Board 
is  more  widely  recognized  than  at  present.  My 
own  feeling  is  we  should  give  our  own  ex- 
aminations and  not  allow  a group  of  men  whom 
we  do  not  know  to  conduct  examinations  for  us 
and  then  tell  us  whom  we  can  and  cannot  take. 

Respectfully  submitted, 

Bruce  Barnes,  President. 

President  Barnes:  The  report  of  the  Secre- 
tary. 

. . . Secretary  Munson  presented  his  prepared 
report  as  follows: 

Report  of  the  Secretary 

The  principal  work  of  the  secretary  during  the 
past  year  has  been  the  routine  correspondence 
with  the  American  Medical  Association  and  the 
other  state  societies,  and  the  duties  incident  with 
this  meeting. 

Because  of  the  illness  of  the  preceding  secre- 
tary, the  late  Dr.  Mullen,  I attended  the  annual 
meeting  of  State  Secretaries  and  Editors  in  Chi- 
cago, November  17  and  18,  1939.  A very  inter- 
esting and  instructive  program  was  provided 
during  this  session.  Among  the  subjects  which 
were  presented  fully  were: 

1.  The  Wagner  Health  Bill,  and  other  legis- 
lation affecting  the  medical  profession. 

2.  The  National  Physicians’  Committee,  its 
composition,  purpose,  and  function. 

3.  The  Platform  of  the  American  Medical 
Association. 

4.  Medical  Service  Plans  in  operation  or  pro- 
posed in  several  state  or  county  societies. 

All  information  obtained  at  this  meeting  is 
available  for  your  use  at  any  time.  It  was  with 
a great  deal  of  regret,  that  I received  notice  that 
this  meeting  will  not  be  held  this  year  because  of 
other  more  pressing  meetings  being  held. 

During  the  past  six  months,  there  has  been  a 
large  amount  of  data,  bearing  on  the  medical 
preparedness  program  which  is,  at  the  present, 
one  of  the  most  important  works  undertaken  by 
the  American  Medical  Association.  I would  sug- 
gest that  this  body  hear  a report  from  our  rep- 
resentative on  the  National  Committee,  Dr.  Wil- 
liam H.  Speer. 

Respectfully  submitted, 

C.  L.  Munson,  Secretary. 

Secretary  Munson:  I might  add  one  point 
which  Dr.  Barnes  has  brought  to  my  mind,  and 
that  is  with  regard  to  the  letter  received  from 
the  Finnish  Relief  Fund.  I answered  that  let- 
ter after  talking  with  several  of  the  men  around 
Wilmington.  The  general  consensus  of  opinion 
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seemed  to  be  that  most  of  us  who  had  any  desire 
to  contribute  to  the  Finnish  Relief  Fund  had 
done  so  through  our  own  local  organizations, 
aside  from  the  medical  group,  and  that  we  didn’t 
care  to  undertake  the  organization  of  such  a 
group  entirely  within  the  society  itself.  I re- 
ceived a reply  from  the  chairman  of  the  Finnish 
Relief  Fund  in  which  he  stated  that  he  had  re- 
ceived a similar  reply  from  about  three-quarters 
of  the  states  approached. 

President  Barnes:  The  report  of  the  Treas- 
ui’er. 

. . . Secretary  Munson  presented  the  report  of 
the  Treasurer,  as  follows: 

Report  t)f  tlie  Treasurer 

Secretary’s  expenses  25.10 

General  Fund 

October  9,  1939 — Balance  forwarded  . .$1,055.42 


Receipts 

Dues,  New  Castle  County  (68)  $340.00 

Dues,  Kent  County  (25)  125.00 

Dues,  Sussex  County  (36)  ....  180.00 

Exhibit  Space  60.00 

Dividends  Bank  Stock  84.00 

Guests,  smoker  and  banquet  . . 7.00 

Assessment  for  smoker  and  ban- 
quet   30.00 


Total  $ 826.00 


Total  $1,881.42 

Disbursements 

Banquet  and  smoker  $947.86 

Cummings  Studio  (pictures)  . . 185.80 

Star  Publishing  Co 261.25 

A.  M.  A.  Directory  15.00 

Medical  Stenographer  122.80 

Delegate  A.  M.  A 31.85 

Secretary’s  expenses  25.10 


Total  $1,589.66 


September  9,  1940 — Balance  on  hand  . . $ 291,76 
Defense  Fund 

October  4,  1939 — Balance  on  hand  ....  $4,979.61 
Received  interest  on  deposit  173.92 


September  9,  1940 — Balance  on  hand  . . $5,153.53 
Respectfully  submitted, 

A.  L.  Heck,  Treasurer. 

Dr.  Samuel:  I move  the  report  be  accepted. 

...The  motion  was  duly  seconded... 

President  Barnes:  All  those  in  favor  say 
“Aye”;  contrary.  It  is  so  ordered. 

The  report  of  the  Councilors,  Dr.  R.  C.  Beebe. 
Report  of  the  Councilors 

Dr.  Beebe:  I haven’t  any  report  to  make.  I 
am  sorry. 

President  Barnes:  I would  like  to  turn  the 
report  of  the  Treasurer  over  to  the  Councilors 
for  inspection  now. 

Next  in  order  is  the  report  of  the  Committee 
on  Scientific  Work. 

. . . Secretary  Munson  presented  the  report  of 
the  Committee  on  Scientific  Work.  . . 

Report  of  the  Coiuiuittee  on  Scientific  Work 

The  report  of  this  Committee  is  fully  contained 
in  the  program,  which  you  all  have  received. 
There  are,  however,  two  facts  which  have  caused 
this  committee  considerable  concern. 

In  the  first  place,  the  attendance  at  the  an- 
nual meetings  has  been  very  poor.  It  is  the 
feeling  of  the  Committee  that  the  low  attend- 
ance is  not  a good  advertisement  for  a group 
that  should  be  very  influential  in  the  state.  It 


is  almost  insulting  to  our  speakers,  who  for  many 
years  have  been  of  the  highest  reputation,  to 
give  up  their  time  to  appear  before  a handful  of 
spectators  to  speak  on  a subject  that  is  of  in- 
terest to  us  all,  either  general  practitioners  or 
specialists.  The  committee  would  appreciate  a 
solution  of  this  problem.  Should  the  convention 
be  held  less  frequently?  Should  the  convention 
be  a prolonged  outing  with  perhaps  a scientific 
address  at  our  banquet?  Or  should  the  program 
be  limited  to  presentations  by  local  men  who 
might  be  willing  to  give  their  time  in  prepara- 
tion of  papers?  This  committee  is  pleased  to  ar- 
range good  programs  but  feels  that  our  mem- 
bers should  take  some  concrete  way  of  showing 
their  appreciation  to  our  guests. 

The  second  problem  is  that  of  exhibitors.  Be- 
cause of  the  attendance  at  the  past  conventions, 
and  particularly,  because  of  the  location  of  ex- 
hibits one  year  ago,  we  have  had  much  difficulty 
in  obtaining  exhibitors.  We  have  received  defi- 
nite assurance  from  several  past  exhibitors  that 
they  will  not  attend  our  conventions  again  until 
more  satisfactory  arrangements  have  been  made. 
As  you  know,  reports  are  sent  to  a national  ex- 
hibitors’ bureau,  and  although  we  have  no  defi- 
nite confirmation,  we  believe  the  reports  of  our 
convention  are  not  flattering.  After  all  plans 
for  exhibits  had  been  completed,  one  company 
cancelled  their  reservation  within  one  week  of 
the  opening  of  the  convention.  We  would  appre- 
ciate the  aid  of  the  House  of  Delegates  on  this 
matter. 

Respectfully  submitted, 

C.  L.  Munson,  Chairman. 

President  Barnes:  You  have  heard  the  re- 
port of  the  Scientific  Committee.  What  is  your 
pleasure? 

Dr.  Bird:  I move  the  adoption  of  the  report. 
In  that  connection,  let  me  make  this  remark. 
What  he  says  about  attendance  is  very  much  to 
the  point.  On  more  than  one  occasion  I have 
been  embarrassed  by  having  friends  of  mine 
come  from  a long  distance  to  present  papers  be- 
fore this  society,  men  of  national  reputation,  and 
after  the  meeting  is  over,  having  them  come  to 
me  in  a quiet  manner  and  say:  “Bird,  where  is 
the  crowd?  Have  they  gone  swimming,  or 
what?” 

I don’t  believe  this  House  of  Delegates  can  an- 
swer that  problem.  I think  the  answer  must 
come  from  the  individual  societies.  Something 
must  be  done  in  the  New  Castle,  Kent,  and  Sus- 
sex societies  to  stir  up  some  enthusiasm  for  our 
annual  meeting.  I think  that  is  the  gist  of  the 
whole  matter. 

President  Barnes:  Do  I hear  a second  to  the 
motion? 

. . .The  motion  was  duly  seconded. . . 

President  Barnes:  Those  in  favor  say  “Aye”; 
contrary.  It  is  so  ordered. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation,  Dr.  E.  R.  Mayerberg. 

Report  of  tlie  Comniittee  on  Public  Policy 
and  Legislation 

Dr.  Mayerberg  presented  his  report  as  follows: 

Your  committee  has  been  working  along  this 
year,  even  though  it  is  a legislative  off-year.  We 
have  been  asked  on  several  occasions  to  aid  the 
American  Medical  Association  in  national  mat- 
ters, by  keeping  in  touch  with  our  representa- 
tives in  Congress  and  committees  of  Congress. 

One  of  the  most  important  bills  we  have  helped 
to  oppose  is  H.  R.  8963.  “A  Bill  to  amend  Sec- 
tion Forty  of  The  United  States  Employees’  Com- 
pensation Act,  as  amended”,  the  proposed  amend- 
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ment  to  give  the  chiropractors  the  right  to  treat 
Federal  employees  coming-  under  this  Act.  So 
far  the  bill  is  still  in  committee.  American  med- 
icine has  put  up  some  fine  logical  arguments 
against  the  passage  of  the  bill,  but  please  do  not 
think  the  chiropractors  are  without  friends,  and 
without  brains  to  represent  them.  Careful  read- 
ing of  the  minutes  of  the  hearings  before  the 
Committee  on  the  Judiciary  of  the  House  of  Rep- 
resentatives leads  to  that  conclusion. 

Early  in  November,  of  last  year,  our  daily 
papers  carried  in  large  headlines  an  opinion 
given  by  the  Hon.  James  R.  Morford,  Attorney- 
General  of  Delaware,  that  the  chiropodists  had 
the  right  to  obtain  narcotic  licenses.  Your  com- 
mittee immediately  got  in  touch  with  the  legal 
Department  of  the  American  Medical  Associa- 
tion and  with  the  United  States  District  Attor- 
ney, Hon.  C.  Stewart  Lynch,  to  ascertain 
whether  or  not  Mr.  Morford’s  interpretation  of 
the  law  was  correct. 

Dr.  Woodward  promptly  replied  that  he  was 
correct  and  that  the  law  was  not  specific  enough, 
but  that  the  only  way  it  could  be  changed  would 
be  by  legislative  amendment.  He  also  pointed 
out  the  fact  that  for  twenty-three  years  the 
chiropodists  had  been  obtaining  narcotic  licenses 
in  this  state. 

Mr.  Lynch  received  word  from  the  Commis- 
sioner of  Narcotics  in  Washington  that  he  would 
hold  up  a license  that  was  being  sought  if  he 
wanted  to  take  the  matter  into  court,  but  we  de- 
clined to  participate  in  any  legal  proceedings 
after  we  had  the  opinion  from  Ur.  Woodward. 

In  our  last  annual  report  to  this  body,  we 
made  mention  of  the  fact  that  while  we  endorsed 
the  amendments  to  the  chiropodists  act  we 
thought  that  the  act  was  entirely  too  broad  in 
that  it  did  not  specify  what  surgery  or  treatment 
a chiropodist  may  give  to  the  foot  or  leg.  The 
only  thing  it  does  say  is  that  he  may  not  ampu- 
tate. 

Your  committee  has  contemplated  introducing 
an  entirely  new  chiropody  bill,  specifying  treat- 
ment and  operative  procedure,  and  also  naming 
the  drugs  they  may  use,  and  how.  If  the  House 
of  Delegates  instructs  us  to  draw  up  such  a bill 
it  will  be  done. 

Your  committee  recommends  that  some  of  the 
bills  that  were  presented  at  the  last  legislature 
and  were  not  acted  upon,  be  introduced  during 
the  coming  legislature.  We  have  in  mind  the 
privileged  communications  bill;  the  bill  to  abol- 
ish the  office  of  coroner,  and  the  bill  to  create 
the  office  of  medical  examiner  for  the  state. 

Another  important,  and  we  think,  progressive, 
step  should  be  taken  this  year  by  sponsoring  a 
premarital  bill.  Several  of  the  states  have  al- 
ready passed  such  bills.  It  is  to  be  noted  that 
Delaware  has  been  issuing  many  more  marriage 
licenses  since  the  law  in  some  of  our  neighboring- 
states  has  gone  into  effect. 

We  recommend  that  the  House  of  Delegates 
authorize  this  committee  to  have  a premarital 
bill  prepared  based  on  the  Pennsylvania  or  New 
York  law.  The  intent  of  the  bill  is  to  prevent 
the  marriage  in  this  state  of  individuals  with 
active  syphilis  or  gonorrhea. 

I might  add  here  that  since  writing  this  re- 
port I have  looked  into  the  New  York  bill,  the 
Pennsylvania  bill,  and  the  Delaware  laws,  and  I 
am  sure  that  most  of  you  will  be  as  surprised  as 
I was  to  find  out  that  since  1915  we  have  had 
premarital  laws  in  this  state. 

It  was  in  1915  that  a bill  was  passed  nrevent- 
ing  the  marriage  of  the  insane,  the  epileptic  and 
the  feebleminded.  Then,  in  1921,  a law  was 


passed  preventing  the  marriage  of  those  with 
active  syphilis.  However,  there  are  no  provi- 
sions in  any  of  those  laws  for  enforcement  and 
none  of  them  requires  a doctor’s  certificate  of 
any  applicant  for  a marriage  license.  So  it 
seems  to  me  that  we  could  have  a satisfactoi-y 
premarital  law  by  correlating  the  laws  which 
we  have  and  attaching-  the  requirement  of  a 
medical  certificate,  and  also  putting  on  penalties 
for  violation  on  the  part  of  the  physician  as  well 
as  the  individual  seeking  the  license. 

In  looking  into  this  law  I called  Mr.  Craig, 
who  is  Clerk  of  Peace  in  New  Castle  County,  and 
I asked  him  this  question:  “What  questions  do 
you  ask  an  applicant  for  a marriage  license?” 
And  he  rattled  off  all  these  things.  I said, 
“Then  what  do  you  do?” 

“They  say  ‘no,’  and  we  give  them  a license.” 

They  make  no  inouiry  beyond  that,  except  to 
take  the  word  of  the  individual.  However,  he 
said,  “Doctor,  if  vou  pass  a premarital  law  in 
Delaware  let  us  hope  it  will  not  be  like  the  one 
they  have  in  Pennsylvania.  It  has  gotten  to  be 
a racket.  It  costs  an  individual  $15  to  get 
through  to  the  Marriage  Bureau,  since  they 
have  it  fixed  there  so  that  every  doctor  can’t 
issue  the  certificate.  It  must  come  through  des- 
ignated physicians.  Nearly  every  applicant  who 
comes  down  here  comes  down  with  that  same 
tale,  that  it  is  a racket,  and  that  it  costs  $15  to 
get  a license.” 

So  we  have  to  watch  that  part  of  it  if  we  do 
have  a law. 

Gentlemen,  we  must  always  expect  a lot  of 
activity  by  the  cults  and  quacks  during  a legis- 
lative session.  It  seems  that  they  realize  how 
easy  it  is,  at  times,  to  slip  into  the  practice  of 
medicine  by  the  back  door  when  there  isn’t  a 
chance  for  them  to  gain  the  privilege  by  legal 
means.  They  always  manage  to  have  funds  to 
use  to  sell  their  ideas  to  men  around  the  legis- 
lative halls  who  have  influence  with  the  legisla- 
tors, and  that  influence  is  a powerful  factor  in 
passing  or  destroying  bills.  The  quack  organ- 
izations tax  each  member  a^  high  as  a hundred 
dollars  apiece  for  the  use  of  their  committee  on 
legislation.  As  a rule  we  have  no  funds  for  such 
use.  Last  legislative  period  we  actually  accepted 
the  services  of  Mr.  Percy  Warren  Green  with- 
out offering  the  man  an  honorarium  of  any  sort, 
and  beside  that,  we  had  no  one  actually  repre- 
senting us  in  Dover.  It  is  a bad  situation  and 
may  be  a very  costly  economy  some  day.  We 
should  have  a paid  attorney  and  we  should  have 
a paid  representative  in  Dover  at  all  times. 

As  to  the  funds,  if  they  are  not  available  from 
our  treasury,  then  the  money  should  be  raised 
by  assessing  each  member  of  the  state  society. 
Money  talks  very  loudly  during  a legislative 
Session. 

Your  committee  recommends  that  Mr.  Percy 
Warren  Green  be  asked  to  serve  us  again  in  1941 
and  that  he  be  paid  $200  for  his  seiwices.  We 
also  recommend  that  Mr.  Donald  Morton  be  re- 
tained as  our  personal  representative  in  the  leg- 
islative halls  and  that  he  be  paid  $200  for  his 
services.  We  believe  that  both  of  these  capable 
men  can  be  employed  for  the  amount  mentioned 
and  we  consider  the  price  most  reasonable. 

Respectfully  submitted, 

E.  R.  Mayerberg,  Chairman. 

President  Barnes:  You  have  heard  the  re- 
port of  the  Committee  on  Public  Policy  and  Leg- 
islation. What  is  your  pleasure? 

Dr.  Bird:  I move  the  report  be  adopted. 

. . .The  motion  was  duly  seconded.  . . . 
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President  Barnes:  Those  in  favor  say  “Aye”; 
contrary.  It  is  so  ordered. 

Dr.  Murray:  Mr.  President,  does  the  adoption 
of  that  report  mean  that  we  also  adopt  those 
recommendations  in  the  report? 

President  Barnes:  It  should. 

Dr.  IMurray  : Or  does  this  society  decide  to 
employ  Mr.  Green  at  a salary  to  support  us  at 
the  next  legislative  session? 

Dr.  Mayerberg:  They  were  recommendations. 
They  need  not  be  accepted,  but  they  have  been 
recommended.  I would  say  that  a motion  would 
be  in  order  to  follow  through  on  that.  They 
would  have  to  be  taken  up  as  a separate  motion. 

Dr.  Tarumianz:  I believe  we  should  discuss 
this  matter  very  carefully  in  the  House  of  Dele- 
gates. I don’t  think  we  should  simply  go  on  the 
basis  of  formality,  pass  it,  and  forget  about  it. 
If  we  are  delegates  of  the  society  we  certainly 
should  discuss  this  and  come  to  some  definite  con- 
clusion. It  is  only  fair  to  the  members  of  the 
committee  who  have  worked  throughout  the  year 
and  presented  their  thoughts  to  the  House  of 
Delegates.  I think  this  is  the  place  to  talk,  to 
have  discussion,  and  not  to  hesitate  and  more  or 
less  work  under  fear.  I would  like  to  hear  more 
about  the  opinion  of  the  members  of  the  society, 
or  members  of  the  House  of  Delegates. 

Dr.  Murray:  The  only  point  I want  to  make 
is  this:  I want  it  to  be  clear  that  the  adoption 
of  that  report  does  not  mean  that  those  recom- 
mendations are  accepted.  A separate  motion 
has  to  be  made  on  those  recommendations. 

Dr.  Niles:  Under  new  business 

Dr.  Murray:  All  we  did  was  to  adopt  the  re- 
port. 

President  Barnes:  Is  there  any  further  dis- 
cussion? 

Dr.  Bird:  Under  parliamentary  law — I am 
speaking  only  because  I made  the  motion  to  adopt 
the  report — under  its  strict  interpretation,  to 
adopt  the  report  means  to  adopt  its  recommenda- 
tions, but  I agree  with  the  other  gentlemen.  I 
will  amend  my  original  motion  to  read  that  we 
adopt  the  report  and  reserve  the  recommenda- 
tions for  discussion  under  new  business. 

Dr.  Niles:  I second  the  motion. 

President  Barnes:  Those  in  favor  of  the 
amended  motion  signify  by  the  usual  sign,  “Aye”; 
contrary.  It  is  so  ordered. 

The  report  of  the  Committee  on  Publican,  Dr. 
Bird. 

Report  of  the  Conimittee  on  Publication 

Dr.  Bird  presented  his  report  as  follows: 

As  heretofore,  we  transmit  herewith  the  re- 
port of  the  Committee  in  two  parts:  (1)  that  of 
the  Editor;  and  (2)  that  of  the  Business  Mana- 
ger. 

Report  of  the  Editor 

With  the  December  issue  we  will  have  com- 
pleted Volume  XII  of  the  New  Series.  The 
amount  of  material  published  about  equals  that 
of  the  preceding  year;  the  quality  of  the  mate- 
rial, we  feel  sure,  fully  equals  that  of  any  pre- 
vious volume. 

The  last  Annual  Session  did  not  provide  the 
usual  number  of  manuscripts,  so  this  volume  con- 
tains more  than  the  average  number  of  contribu- 
ted papers,  from  the  county  society  meetings 
and  from  outside  sources.  That  these  contribu- 
tions were  sufficient  to  fill  our  pages  to  the  nor- 
mal number  is  an  encouraging  sign,  and  one  that 
we  devoutly  hope  will  continue.  The  medical 
world  outside  our  borders  cannot  know  what 
we  are  doing  and  what  we  amount  to  unless  we 
tell  them,  via  The  Journal;  hence,  we  renew 
our  plea  for  more  and  more  contributed  papers. 


We  take  this  occasion  to  thank  our  printers  for 
their  unvarying  efforts  and  courtesies.  The 
Star  Publishing  Company  is  doing  a splendid 
job  on  our  Journal,  and  it  is  the  recipient  of 
many  compliments  on  this  account. 

With  the  December  issue  the  Editor  will  have 
completed  twenty-five  years  of  service,  and  he 
again  extends  his  heartfelt  thanks  for  the  con- 
tinued cooperation  he  has  received  from  all  our 
members. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor. 

Report  of  the  Business  Manager 
(Oct.  9,  1939  to  Sept.  9,  1940) 

Savings  Account.  Wil.  Trust  Co.,  Oct.  9.  1939 $5,977.88 

Checking  Account,  Wil.  Trust  Co.,  Oct.  9,  1939  ...  341.60 


Total  $6,319.48 

RECEIPTS 

I During  the  year  ending  Sept.  9,  19401 

As  compared 


1940 

with  ’39 

Advertisements  

$2,821.93 

$2,962.21 

Bonus  on  Ads.  from  A.M.A 

Subscriptions.  Med.  Soc.  mem- 

269.19 

215.00 

bers  

* 

418.00 

Subscriptions,  others  

22.00 

26.00 

Single  Copy  sales  

From  sale  of  “History  of 

17.65 

4.10 

Med.  Soc.  of  Delaware” 

94.25 

Total  Receipts  

$3,225.02 

$3,625.31  (’39) 

•Not  received  because  of 

illness  of 

Treasurer 

($450.00) 


DISBURSEMENTS 

(During  the  year  ending  Sept.  9,  1940) 

As  compared 


1940 

Printing  and  mailing  Journal  $2,218.35 

with  ’39 
$2,209.75 

Miscellaneous  Postage  

11.05 

16.68 

Salary  of  Editor  

750.00 

690.00 

Salary  of  Stenographer  

162.00 

144.00 

Notary  Fees  

.50 

1.25 

Binding  Journals  

6.00 

6.00 

Copyrighting  Journals  

22.00 

24.00 

Stationery  and  stamped 
envelopes  

60.94 

89.00 

File  Cabinet  

21.04 

Phone  calls  and  telegrams  

1.45 

Office  supplies  

2.35 

Publication  Expenses,  Sesqui- 
Centennial  Meeting  

124.50 

Printing  and  Binding  “History 
of  Medical  Society  of  Dela- 
ware” as  authorized  by  the 
Med.  Soc 800.00 


Total  Disbursements  $4,053.31  $3,307.53  (’39) 

Operating  Balance — Deficit  of  $ 828.31  $ 317.78 
Interest  on  Savings  Acct 116.63  71.11 

Deficit  of  (1940)  $ 711.68  $ 388.89  (’39) 

During  the  year — Deficit  711.68 

TOTAL,  Sept.  9.  1940  $5,607.80 

Savings  Acct.  Wil.  Trust  Co.  as  of  Sept.  9,  1940  $5,494.51 
Checking  Acct.  Wil.  Trust  Co.  as  of  Sept.  9,  1940  113.29 

Total  Balance  $5,607.80 

(Still  due  from  ads.  approx $293.00) 

(Still  due  from  members’  subs 450.00) 


$743.00 

Assuming  that  we  will  receive  this  $743,  it  will  leave 
us  a deficit  of  $105.31  in  the  year’s  operating  balance. 

In  submitting  this  report  to  the  House  of 
Delegates  may  I state  that  it  has  been  more  than 
a serious  task  to  keep  our  old  advertisers  and 
obtain  new  advertising  clients.  We  are  very 
grateful  to  all  who  have  assisted  us  in  main- 
taining our  former  motto,  to  live  within  our 
budget  and  attempt  to  increase  our  savings  ac- 
coiunt. 

This  year  we  have  not  been  as  fortunate  as  in 
previous  years,  because  of  our  additional  ex- 
penses. This  has  been  due  to  the  fact  that  the 
society  authorized  the  Business  Manager  to  pay 
$800  for  printing  and  binding  “The  History  of 
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the  Medical  Society  of  Delaware”,  with  the  hope 
that  we  would  get  most  of  this  expenditure  back 
from  the  sale  of  copies  of  the  book,  but  so  fai 
we  have  received  only  $94.25. 

Naturally,  this  year’s  report  cannot  be  favor- 
ably compared  with  the  report  of  last  year,  be- 
cause this  report  is  presented  for  eleven  months, 
rather  than  twelve  months,  as  in  previous  years. 
In  addition  to  this,  we  have  paid  as  above  men- 
tioned eight  hundred  dollars  for  printing  of  “The 
History”,  which  decreases  our  profit  for  the 
fiscal  year. 

This  year,  too,  we  have  not  yet  received  the 
amount  due  for  members’  subscriptions,  about 
$450,  due  to  the  illness  of  the  Treasurer,  which 
of  course  decreases  our  receipts.  We  also  have 
due  about  $293  from  advertisements,  which  will 
be  collected  probably  within  the  next  ten  days. 

Again  I wish  to  emphasize  the  fact  that  we 
have  been  requested  by  the  Central  Medical  Ad- 
vertising Bureau  to  encourage  our  readers  to  fill 
in  coupons,  which  will  be  appreciated,  and  which 
will  pay  us  good  dividends. 

M.  A.  Tarumianz,  Business  Manager. 

President  Barnes:  You  have  heard  the  re- 
port of  the  Editor  and  of  the  Business  Manager. 
What  is  your  pleasure? 

Dr.  Niles:  I move  that  the  reports  be  accepted. 

Dr.  Mayerberg:  I second  the  motion. 

President  Barnes:  Is  there  any  discussion? 
All  those  in  favor  signiD’^  by  saying  “Aye”;  con- 
trary. It  is  so  ordered. 

Let  me  personally  thank  Dr.  Bird  and  Dr. 
Tarumianz  for  their  work.  I think  it  is  very 
commendable,  and  the  fact  that  there  is  a deficit 
for  this  year  is  not  their  fault  by  any  means. 

Next  is  the  report  of  the  Committee  on  Medi- 
cal Education,  Dr.  Lenderman. 

Secretary  Munson  then  read  the  report,  as 
follows: 

Report  of  Coimnittee  on  Medical  Education 

The  Committee  wishes  to  report  that  there  has 
been  no  formal  program  for  medical  education 
during  the  past  year.  As  in  the  past,  medical 
education  has  proceeded  through  the  regular 
meetings  of  the  several  county  medical  societies. 

Respectfully  submitted, 

E.  Harvey  Lenderman,  Chairman. 

President  Barnes:  What  is  your  pleasure  on 
the  report  of  the  Committee  on  Medical  Educa- 
tion? 

Dr.  Niles:  I move  that  it  be  accepted. 

Dr.  Bird:  I second  the  motion. 

President  Barnes:  Those  in  favor  say  “Aye”; 
contrary.  It  is  so  ordered. 

The  report  of  the  Committee  on  Hospitals,  Dr. 
Parsons. 

I might  say  that  I appointed  Dr.  Parsons  on 
this  Committee.  Dr.  Springer  wrote  me  early 
in  the  year  that  he  could  not  accept  and  I ap- 
pointed Dr.  Parsons.  He  is  not  here. 

The  report  of  the  Committee  on  Necrology, 
Dr.  Vaughan.  (Dr.  Vaughan  was  not  present.) 

I believe  it  is  customary  to  ask  the  members 
to  arise  for  one  moment  in  memoriam  to  the 
members  who  have  passed  away:  Dr.  McElfat- 

rick.  Dr.  Veasey,  Dr.  Mullin,  and  Dr.  Dwight. 

. . . The  members  arose  and  stood  in  silence 
for  one  minute. . . 

Dr.  Niles:  Mr.  President,  at  his  time  I think 
it  is  in  order  that  we  make  a motion  that  the 
Secretary  write  a letter  of  condolence  to  the 
families  or  wives  of  these  men  who  are  deceased. 
I make  that  as  a motion. 

President  Barnes:  Is  there  a second? 

Dr.  Samuel:  Mr.  President,  I feel  that  that  is 
a little  out  of  order.  It  has  been  quite  some  time 


since  these  members  passed  away,  and  I think, 
to  write  a letter  bringing  up  the  sorrow  which 
has  in  some  measure  passed  is  not  the  proper 
thing  to  do. 

Dr.  Niles:  I made  that  motion  on  the  ground 
that  it  has  alwavs  been  done  in  the  past. 

Secretary  Munson:  Mr.  President,  I think  it 
has  been  the  procedure  in  the  past  that  the  chair- 
man of  the  Committee  on  Necrology  pi'esent  to 
this  House  of  Delegates  a set  of  resolutions  bear- 
ing on  the  death  of  the  members  of  this  society. 
Therefore,  I think  that  it  would  be  a more  satis- 
factory method  of  handling  this  if  we  would  re- 
quest that  that  be  turned  over  to  Dr.  Vaughan 
as  chairman  of  that  particular  committee. 

President  Barnes:  Will  you  accept  that,  Dr. 
Niles? 

Dr.  Niles  : I will  withdraw  my  motion. 

Dr.  Bird:  ]\Ir.  Chairman,  as  far  as  these  ne- 
crology affairs  are  concerned,  do  not  the  county 
societies  send  letters  of  condolence  or  resolutions 
at  the  time  of  death?  After  a man  has  been 
dead  eight  to  ten  months,  isn’t  it  kind  of  rubbing 
it  in,  just  because  the  name  is  presented  at  this 
annual  meeting,  to  have  resolutions  or  letters 
sent  again?  I rather  consider  it  bad  taste,  to 
tell  the  truth.  I think  it  is  very  apropos  that  we 
should  have  the  names  read  and  rise  in  respect, 
but  I don’t  believe  that  we  should  send  letters 
again. 

Dr.  Niles:  I withdraw  that  motion. 

President  Barnes:  The  motion  has  been  with- 
drawn. 

The  next  order  of  business  is  the  reports  of  the 
special  committees.  We  will  have  the  report  of 
the  Woman’s  Auxiliary,  Dr.  George  W.  Vaughan. 

The  report  of  the  Committee  on  Cancer,  Dr. 
Burns.  (Not  present.) 

We  are  not  only  having  a poor  attendance  of 
the  convention,  but  we  ai*e  having  a poor  at- 
tendance of  our  delegates. 

Secretary  Munson:  Mr.  President,  I wrote 
to  all  the  chairmen  of  committees  and  asked 
them  to  have  their  reports  ready.  1 expected,  if 
they  weren’t  to  present  them  themselves,  they 
would  send  them  to  me,  but  I haven’t  heard  any- 
thing from  any  of  these  men  and  I have  not  con- 
tacted them  again. 

President  Barnes:  Report  of  the  Committee 
on  Syphilis,  Dr.  Chipman. 

Dr.  Chipman  presented  his  prepared  report  as 
follows : 

Report  of  the  Coiiiiiiittee  on  Syi)liilis 

The  Committee  on  Syphilis  submits  the  fol- 
lowing report.  The  excellent  work  done  by  the 
Wilmington  hospital  clinics,  the  State  Board  of 
Health,  and  the  Wilmington  City  Board  of  Health 
continued  throughout  the  year. 

The  recommendation  made  last  year  by  this 
committee  that  a clinic  be  opened  at  Milford  was 
carried  out  on  April  18th,  1940.  This  was  made 
possible  largely  through  the  efforts  of  Dr.  Sam- 
uel Marshall,  the  Dlilford  Town  Council,  and 
the  State  Board  of  Health.  The  town  is  supply- 
ing a building,  and  the  State  Department  of 
Health  is  conducting  the  clinic,  with  the  aid  of 
a practicing  physician.  Dr.  L.  L.  Fitchett,  of 
Milford. 

There  are  now  ten  State  Board  of  Health  Clin- 
ics and  four  Wilmington  hospital  clinics  in  op- 
eration in  Delaware,  a total  of  twenty-five  ses- 
sions a week  being  held.  Few  people  in  the  state 
now  reside  more  than  ten  miles  from  a clinic, 
with  the  exception  of  those  living  in  the  Lewes- 
Rehoboth  area  in  the  winter;  due  to  the  fact  that 
the  Rehoboth  clinic  is  only  conducted  during  the 
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summer  months.  The  clinics  at  Newark,  Middle- 
town,  Smyrna,  Seaford,  Frankford,  and  Reho- 
both  continue  to  receive  free  quarters. 

There  were  2,244  new  cases  of  syphilis  report- 
ed to  the  United  States  Public  Health  Service  in 
the  year  ending  June  30,  1940.  This  was  a de- 
crease of  804,  or  35.891,  from  the  previous  year. 
There  were  22,966  doses  of  the  arsenical  drugs 
and  27,070  doses  of  bismuth  administered  in  the 
hospital  and  Board  of  Health  clinics  during  the 
year.  Wasserman  and  Kahn  tests  were  per- 
formed on  19,363  specimens  by  the  State  Board 
of  Health  laboratory.  There  were  6,358  visits 
made  to  delinquents  and  contacts  by  the  State 
Department  of  Health  nurses,  an  increase  of  al- 
most 16%  over  the  previous  year. 

The  law  requiring  prenatal  serologic  examina- 
tions, which  went  into  effect  March  8,  1939,  has 
been  rather  effective.  It  was  largely  due  to  the 
efforts  of  several  of  the  members  of  the  New 
Castle  County  Medical  Society  that  this  law  was 
enacted.  However,  about  20%  of  the  birth  cer- 
tificates submitted  during  the  past  year  did  not 
state  whether  or  not  a specimen  of  blood  had 
been  taken  for  this  examination.  So  evidently, 
gentlemen,  physicians  throughout  the  state  are 
not  complying  with  the  law. 

Free  arsenicals  and  bismuth  continue  to  be 
furnished  physicians  on  request,  for  the  treat- 
ment of  syphilis,  if  the  case  is  reported  to  the 
State  Board  of  Health.  The  Wilmington  hos- 
pitals are  also  furnished  drugs. 

The  State  Laboratory  continues  to  have  a 
highly  satisfactory  rating  in  its  evaluation  work 
for  serodiagnostic  tests  with  the  United  States 
Public  Health  Service.  I can  add  that  it  ranks 
about  third  in  the  United  States. 

Talks  were  given  and  motion  pictures  shown 
to  interested  groups  such  as  Parent-Teacher’ 
Association,  Kiwanis,  Rotary  throughout  the 
year  by  the  Department  of  Health  staff. 

The  recommendations  of  the  committee  for 
improving  the  syphilis  control  program  are  as 
follows : 

1.  That  the  contemplated  serologic  check  of 
hospital  clinics  and  the  state  laboratory  be  done 
in  the  coming  year,  in  order  to  comply  fully  with 
the  U.  S.  P.  H.  S.  standards. 

2.  That  all  physicians  report  their  cases  of 
syphilis  to  the  State  Board  of  Health  on  the 
forms  supplied  for  the  purpose. 

3.  That  the  State  Medical  Society  consider 
and  have  introduced  at  the  coming  session  of  the 
legislature  a suitable  bill  requiring  premarital 
serologic  tests  for  syphilis. 

Respectfully  submitted, 

I.  L.  Chipman,  Chairman. 

Dr.  Chipman  : I investigated  that  pretty  thor- 
oughly throughout  the  United  States,  and  I 
found  that  our  neighboring  states  now  have  this 
law.  I think  it  is  now  an  opportune  time  for  the 
state  of  Delaware  to  enact  such  a law,  which  I 
think  will  work  favorably  not  only  for  the  cause 
of  syphilis  but  for  the  cure  of  the  patient  as  well. 

Recently,  I have  been  finding  people  coming  to 
my  office  demanding  serologic  tests  before  they 
are  married.  They  have  no  reason  to  do  that 
except  that  they  have  been  reading  something 
about  this  particular  law,  and  I think  that  the 
public  now  is  perfectly  satisfied  to  have  such  a 
law  introduced. 

President  Barnes:  You  have  heard  the  report 
on  syphilis.  What  is  your  pleasure,  gentlemen? 

Dr.  Bird:  I move  that  it  be  adopted,  and  that 
the  recommendations  be  discussed  under  new 
business. 

Dr.  Samuel:  I second  the  motion. 


President  Barnes:  It  has  been  moved  and  sec- 
onded that  the  report  be  accepted.  Those  in 
favor  say  “Aye”;  contrary.  It  is  so  ordered. 

The  report  of  the  Committee  on  Tuberculosis, 
Dr.  Samuel. 

Dr.  Samuel  presented  his  prepared  report  as 
follows: 

Report  of  the  Coininittee  on  Tuberculosis 

It  is  a pleasure  to  report  today  that  the  statis- 
tics for  the  first  eight  months  of  this  year  indi- 
cate an  approximate  15%  decrease  in  our  state 
tuberculosis  death  rate. 

Last  year  the  records  show  151  deaths  divided 
as  follows: 


White  62 

Colored  89 


The  white  death  rate  was  39.3,  and  the  colored 
death  rate  was  177. 

It  is  expected  that  the  new  Edgewood  Sani- 
tarium, which  will  open  some  time  after  the  first 
of  the  year,  will  relieve  the  colored  situation 
somewhat  in  the  state. 

A brief  summary  of  the  many  activities  car- 
ried on  during  the  year  by  various  agencies  of 
prevention  and  control  were  as  follows : 

Brandywine  Sanitarium — Dr.  L.  D.  Phil- 
lips, superintendent  of  Brandywine  Sanitarium, 
makes  the  following  summary  for  the  fiscal  year 


ending  June  30,  1940: 

Patients  Admitted  109 

Patients  Discharged  116 

Present  Enrollment  131 

Total  No.  Patient  Days  50,645 

Of  the  admissions — • 

8 Were  Minimal 


23  Were  Moderately  Advanced 
61  Were  Far  Advanced 
4 Were  Childhood  Type 
12  Were  Observations 
1 Was  Treatment  of  Hip  and  Knee. 

Of  the  discharged  cases — 

15  Were  Arrested 
42  Were  Improved 
20  Were  Unimproved 
12  Were  Non-tuberculous 
27  Died. 

Tuberculin  testing  and  x-raying  of  school  chil- 
dren and  adults  in  cooperation  with  the  Delaware 
Anti-Tuberculosis  Society  was  as  follows: 


Total  number  tested  2,109 

Number  reacted  669 

Percentage  of  reactions  32 

Number  contacts  tested  247 

Number  contacts  reacted  119 

Number  x-rayed  509 

Pulmonary  Nodule  57 

Tracheo-bronchial  77 

Childhood  stable  18 

Childhood  unstable  12 

Adult  stable  5 

Adult  unstable  2 


Edgewood  Sanitarium — Dr.  Conwell  Banton, 
medical  director  of  Edgewood  Sanitarium  for 
Colored  Patients,  reports  as  follows  for  the  year 


July  1,  1939  to  June  30,  1940: 

Total  patients  admitted  46 

Patients  died  during  the  year  20 

Average  daily  capacity  was  35 

Total  patient  days  were 12,794 


Dr.  Banton  states  that  18  patients  died  before 
they  were  able  to  get  admittance,  and  that  on 
July  1,  1940  there  were  15  on  the  waiting  list. 

Public  Health  Nursing  Service — There  was 
an  increase  in  the  interest  of  tuberculin  testing, 
including  the  testing  of  NYA  workers  through- 
out the  state.  A total  of  447  NYA  workers  was 
tested  and  most  of  them  x-rayed.  Nursing  super- 
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vision  of  cases  forced  to  remain  in  their  homes 
was  carried  on  as  effectively  as  possible.  The 
various  social  agencies  in  the  state  have  cooper- 
ated with  the  Public  Health  Nursing  Service. 

Visiting  Nurse  Association  — Statistics  for 
the  last  year  of  the  Visiting  Nurse  Association 


are  as  follows: 

Cases  carried  from  1938  8 

Cases  admitted  in  1939  54 

Visits  to  discharged  cases  1,388 

Number  of  white  cases  23 

Number  of  colored  cases  36 

Number  of  cases  carried  into  1940  . . 3 


Delaware  Anti-Tuberculosis  Society  — In 
addition  to  the  cooperative  nursing  project  al- 
ready referred  to,  in  which  the  society  assists 
financially,  the  Anti-tuberculosis  Society  also  co- 
operates with  the  State  Board  of  Health  in  the 
tuberculin  testing  and  x-raying  of  school  chil- 
dren. In  addition  to  tests  made  at  the  state 
clinics  the  following  schools  were  tested : 

William  Penn,  Caesar  Rodney,  Blackbird, 

Patterson,  Lord  Baltimore,  Odessa,  Townsend, 
Ferris  Industrial,  Howard  High,  Booker  T. 
Washington,  Buttonwood,  P.  L.  Dunbar  and  Star 
Hill. 

The  society  continued  its  health  education  pro- 
gram in  cooperation  with  the  State  Department 
of  Public  Instruction,  and  during  the  year  the 
Health  Habit  Chart  project  was  used  by  266 
schoolrooms,  with  more  than  8,900  pupils  enroll- 
ed. Approximately  100,000  pieces  of  informative 
literature  were  distributed,  with  139  talks,  con- 
ferences, dramatizations  and  health  motion  pic- 
tures exhibited. 

SUNNYBROOK  COTTAGE — The  Society’s  preven- 
torium, Sunnybrook  Cottage,  during  the  past  fis- 
cal year  reported  preventorium  care  for  32  chil- 
dren. Patient  days  numbered  7,166,  total  school 
days  were  4,006,  and  approximate  cost  per  day 
was  $1.32. 

Respectfully  submitted 

M.  I.  Samuel,  Chairman. 

President  Barnes:  Gentlemen,  you  have 

heard  the  report  of  the  Committee  on  Tubercu- 
losis. What  is  your  pleasure? 

Dr.  Niles:  I move  it  be  accepted. 

Dr.  Tarumianz:  I second  the  motion. 

President  Barnes  : All  those  in  favor  say 
“Aye”;  opposed.  It  is  so  ordered. 

Dr.  Samuel,  that  is  a very  constructive  repoi’t. 
Please  accept  my  thanks  for  it. 

Next  is  the  report  of  the  Committee  on  Medi- 
cal Economics,  Dr.  Bird. 

Dr.  Bird  presented  his  report  as  follows: 
Report  of  the  Committee  on  Medical  Economics 

Your  Committee  has  had  a year  of  activities 
somewhat  less  than  the  preceding  year,  when  the 
state-wide  survey  was  made.  However,  substan- 
tial progress  has  been  made  in  two  items: 

1.  A study  is  being  made  of  all  the  various 
plans  in  other  states,  counties,  and  cities  for  a 
service  to  the  low  income  groups  at  a price  they 
can  afford  to  pay.  As  yet  no  plan  has  been  for- 
mulated for  adoption  in  Delaware;  in  fact,  all 
the  other  plans  are  so  new  that  no  very  large 
body  of  actuarial  experience  has  been  accumu- 
lated, and  the  urgency  of  the  situation  in  this 
state  is  not  great  enough  for  us  to  plunge  into 
any  plan  without  some  previous  experience  to 
guide  us  safely. 

2.  During  the  year  four  of  our  members  have 
consented  to  serve  on  the  Central  Committee  for 
Delaware  of  the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Services,  which  is 
an  adjunct  of  the  American  Medical  Association, 
whose  purpose  it  is  to  educate  the  public  con- 


cerning the  various  proposals  for  state  medicine 
that  continually  crop  up  in  Congress  and  the 
state  legislatures.  With  the  financial  assistance 
of  some  of  our  local  druggists,  etc.,  we  have 
been  instrumental  in  having  published  in  The 
Sunday  Star  the  two  full  page  spreads  sent  us 
by  the  National  Committee.  The  value  of  this 
type  of  publicity  is  incalculable. 

Respectfully  submitted 

W.  Edwin  Bird,  Chairman. 

President  Barnes:  Dr.  Bird,  the  explanation 
of  the  National  Physicians’  Committee  was  very 
clear  to  me  and  very  timely.  Some  time  ago  we 
had  some  misunderstanding.  We  had  some  com- 
munications from  them  and  didn’t  understand 
just  what  they  were  trying  to  do,  whether  they 
were  trying  to  help  us  or  hinder  us.  I appreci- 
ate your  explanation  very  much. 

You  have  heard  the  report.  Is  there  any  dis- 
cussion? What  is  your  pleasure? 

Dr.  Tarumianz:  I move  it  be  adopted. 

Dr.  Booker:  I second  the  motion. 

President  Barnes:  Those  who  are  in  favor 
will  kindly  signify  by  the  usual  sign;  opposed. 
It  is  so  ordered. 

Next  is  the  report  of  the  Committee  on  Mental 
Health,  Dr.  Tarumianz. 

Dr.  Tarumianz  presented  his  prepared  report 
as  follows: 

Report  of  the  Committee  on  Mental  Health 

Last  year  the  Committee  recommended  the 
House  of  Delegates  of  the  Medical  Society  of 
Delaware  to  consider  very  seriously  the  problem 
of  senile  and  alcoholic  cases  without  psychoses 
in  this  state.  Since  there  is  no  place  to  take  care 
of  many  senile  and  alcoholic  cases,  it  is  obvious 
that  the  state  should  make  some  provision  to 
take  care  of  those  who  are  not  qualified  to  be 
admitted  to  the  Delaware  State  Hospital. 

The  overcrowded  housing  conditions  at  the 
State  Hospital  are  very  serious,  and  since  the 
situation  of  all  hospitals,  general,  as  well  as  spe- 
cial, such  as  nervous  and  mental,  tuberculosis, 
etc.,  is  the  problem  of  the  medical  profession  as 
a whole,  the  committee  feels  that  the  Medical 
Society  of  Delaware,  through  its  Committee  on 
Legislation,  should  assist  the  authorities  of  each 
hospital  to  obtain  the  necessary  support  fi'om  the 
state  legislature. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Chairman. 

President  Barnes:  Is  there  any  discussion  on 
the  report?  What  is  your  pleasure? 

Dr.  Booker:  I move  the  adoption. 

Dr.  Mayerberg:  I second  the  motion. 

President  Barnes:  All  those  in  favor  signify 
by  the  usual  sign;  contrary.  It  is  so  ordered. 

The  Committee  on  Criminologic  Institutes,  Dr. 
Elfeld. 

Secretary  Munson  presented  the  prepared  re- 
port of  the  Committee  on  Criminologic  Insti- 
tutes as  follows: 

Report  of  the  Committee  on  Criminologic 
Institutes 

The  committee  wishes  to  state  that  during  the 
year  there  have  been  no  formal  meetings. 

As  far  as  can  be  determined  the  association 
between  the  medical  and  legal  profession  is  ex- 
cellent, and  medical  care  which  is  being  received 
by  those  who  are  in  our  various  institutions  for 
offenders  of  the  law  seems  to  be  of  the  best. 

Because  of  the  close  correlation  between  cer- 
tain aspects  of  crime,  the  behavior  of  certain 
criminals  and  their  early  history,  and  certain 
symptoms  of  mental  disease  as  well  as  environ- 
mental factors,  it  is  felt  that  more  research  woi'k 
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should  be  conducted  so  as  to  determine  if  possible 
if  there  are  common  factors  existin^>-  between  the 
criminal  and  functional  psychotic,  and  if  the 
same  means  of  prevention  may  be  used  in  both 
cases.  It  is  felt  that  this  is  an  open  field  for  re- 
search work  and  that  such  a study  might  well 
produce  results  which  will  be  helpful  to  the  com- 
munity at  large. 

The  committee  feels  that  former  recommenda- 
tions made  to  the  Society  in  regard  to  closer  re- 
lationship between  the  Delaware  Bar  Associa- 
tion and  the  Medical  Society  of  Delaware  have 
been  neglected.  Thei-efore,  this  committee  begs 
the  House  of  Delegates  to  consider  such  correla- 
tion between  the  two  societies  as  a vital  matter, 
and  that  active  steps  be  taken  to  bring  this  about. 

Respectfully  submitted, 

P.  F.  Elfeld,  Chairmayi. 

President  Barnes:  You  have  heard  the  report 
of  the  Committee  on  Criminologic  Institutes.  Is 
there  any  discussion?  What  is  your  pleasure? 

Dr.  Mayerberg:  I move  its  adoption. 

Dr.  Bird:  I second  the  motion. 

President  Barnes:  All  those  in  favor  signify 
by  the  usual  sign;  contrary.  It  is  so  ordered. 

Next  is  the  report  of  the  Committee  on  i\Ia- 
ternal  and  Child  Health,  Dr.  Paul  R.  Smith. 

Dr.  Smith  presented  his  prepared  report  as 
follows : 

Report  of  the  Coiniiiittee  on  Matei-nal  and  Cliild 
Healtli 

The  members  of  the  committee  wish  to  com- 
mend the  practitioners  of  the  state  of  Delaware 
for  the  excellent  efforts  to  control  infant  and 
maternal  deaths.  For  the  calendar  year  1939 
the  rate  of  death  of  infants  under  one  year  of 
age  was  44.3  per  thousand  live  births.  This  rep- 
I'esents  a substantial  decrease  over  1937,  when 
the  rate  was  67. 

In  1939  the  Wilmington  rate  was  40.4;  rural 
New  Castle  County,  27.7;  Kent  County,  54.6; 
Sussex,  62.4.  The  state  colored  rate  was  69.5. 

The  maternal  death  rate  has  also  gone  down, 
but  not  to  the  extent  of  the  infant  rate.  In  1939, 
4.7  mothers  died  for  each  thousand  live  births.  In 
1938,  six  mothers  died  for  each  thousand  live 
births.  The  national  average  is  now  in  the  vic- 
inity of  four.  We  should  do  our  best  to  further 
reduce  the  rate  in  Delaware.  The  colored  rate 
when  compared  with  the  white  rate  is  quite  high: 
8.3  colored  mothers  died  for  each  thousand  col- 
ored live  births.  Most  of  these  colored  mothers 
died  in  rural  Delaware.  For  example,  Wilming- 
ton’s colored  rate  for  1939  was  4.1  deaths  per 
thousand  live  births.  In  rural  New  Castle 
County,  8.5  mothers  died,  in  Kent  County,  10.3, 
and  in  Sussex  County  9.5  per  thousand  colored 
live  births. 

An  explanation  for  this  is  that  the  colored 
people  in  the  city  of  Wilmington  receive  more 
extensive  prenatal  service  than  do  those  living 
in  rural  sections  of  the  state.  Prenatal  and  post- 
natal clinics  in  all  the  Wilmington  hospitals  pro- 
vide services  which  are  capable  of  taking  care  of 
the  entire  population,  both  white  and  colored,  of 
that  area.  In  view  of  the  fact  that  the  rates  in 
rural  Delaware  are  more  than  twice  as  high  as 
they  are  in  Wilmington,  this  committee  recom- 
mends that  the  local  county  medical  societies,  in 
cooperation  with  the  health  department,  provide 
satisfactory  prenatal  and  postnatal  seiwice,  esne- 
cially  in  those  cases  where  midwives  are  em- 
ployed. 

Respectfully  submitted, 

Paul  R.  Smith,  Chairman. 

President  Barnes:  The  report  of  the  delegate 


to  the  American  Medical  Association,  Dr.  L.  L. 
Fitchett. 

Report  of  Delegate  to  4.  M.  .\. 

Dr.  Fitchett:  As  Dr.  Samuel,  the  delegate, 
was  unable  to  attend  the  annual  convention  in 
New  York,  I attended  as  alternate  delegate.  In- 
cidentally, I should  like  to  thank  the  House  for 
that  opportunity.  It  is  a great  privilege  for 
anyone  to  attend  the  sessions  and  participate  in 
the  meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association. 

The  most  significant  action  taken  by  the 
House  of  Delegates  was  unquestionably  that  in 
regard  to  medical  preparedness.  A Committee 
on  Medical  Preparedness  was  named  by  the 
Speaker  to  cooperate  with  all  governmental 
agencies,  both  civil  and  military,  so  as  to  make 
available  at  the  earliest  possible  moment  every 
facility  that  the  American  Medical  Association 
can  offer  for  the  health  and  safety  of  the  Ameri- 
can people  and  the  maintenance  of  American 
democracy. 

Col.  G.  C.  Dunham  of  the  Army  IMedical  Corps 
presented  a tentative  plan  for  the  procurement 
of  a professional  personnel  for  the  Medical  Corps 
in  the  event  of  a national  emergency,  and  it  was 
agreed  that  the  general  principles  of  his  plan 
should  be  followed. 

The  Wagner-George  hospital  construction  bill 
which  proposed  the  construction  of  hospitals  by 
the  Federal  Government  in  communities  where 
such  facilities  do  not  exist  was  discussed.  The 
bill,  in  general  was  approved,  provided  there 
was  strict  adherence  to  the  construction  only 
where  actual  need  for  such  a building  could  be 
shown  and  then  only  when  local  governmental 
units  could  demonstrate  their  ability  and  willing- 
ness to  maintain  the  institutions  when  built. 
The  fact  that  the  venture  is  of  a purely  experi- 
mental nature  and  that  it  is  regarded  by  its 
sponsors  as  admittedly  only  a step  towards  the 
solution  of  the  national  health  problems  as  out- 
lined by  the  Wagner  bill  was  emphasized.  The 
objectionable  features  were  noted,  and  the  sev- 
eral state  associations  were  to  be  advised  as  to 
the  proper  action  to  be  taken  so  that  the  bill 
could  be  corrected,  if  possible. 

An  amendment  to  the  Constitution  was  pro- 
posed by  the  Judicial  Council,  to  be  acted  upon 
next  year  for  final  approval.  It  dealt  with  mem- 
bership in  the  American  Medical  Association  and 
proposed  that  only  Doctors  of  Medicine,  licensed 
to  practice  medicine,  and  whose  licenses  are  reg- 
istered in  the  county  or  state  in  which  they  make 
application,  be  accepted  for  full  membership  in 
the  American  Medical  Association. 

The  members  of  the  American  Medical  Asso- 
ciation are  the  members  of  the  component 
county  medical  societies  whose  names  are  certi- 
fied to  the  American  Medical  Association  by  the 
constituent  state  associations.  In  the  numerous 
county  and  state  associations  there  is  a great 
variety  of  qualifications  for  membership  which 
operate  to  advantage  in  representation  in  the 
House  of  Delegates  in  favor  of  the  state  asso- 
ciations whose  qualifications  in  their  county  so- 
cieties are  broad  and  inclusive  as  against  those 
state  associations  that  are  more  restrictive. 
Some  county  societies  have  admitted  osteopaths. 
Others  have  admitted  only  osteopaths  licensed 
by  the  state  to  practice  medicine.  Others  deny 
membership  to  any  osteopath.  Some  societies 
require  licensure  by  the  state  to  practice  medi- 
cine as  a requirement  for  membership.  Others 
do  not. 

I might  say  that  this  year  there  was  added  to 
the  Constitution  an  amendment  introduced  last 
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year  at  the  St.  Louis  session  which  proposed 
that  only  those  members  who  were  holders  of 
the  title  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  be  admitted  to  the  American  Medical 
Association.  That  would  take  care  of  the  osteo- 
paths, of  course.  That  motion  was  adopted  and 
the  Constitution  was  amended  to  that  eifect. 

The  component  county  societies  have  various 
classifications  of  members.  There  are  at  least 
eight : regular  active,  associate,  affiliate,  honor- 
ary, retired,  intern  and  non-resident.  Some 
state  associations  report  only  regular  or  active 
members.  Some  include  other  classes,  and  at 
least  one  state  reports  all  classes  of  membership 
in  the  component  county  societies  for  member- 
ship in  the  American  Medical  Association. 

Such  a wide  diversity  of  qualifications  for  ad- 
mittance to  the  county  medical  societies,  such  a 
variety  of  classifications  of  membership,  and  such 
irregularity  of  reporting  to  the  American  Medi- 
cal Association  headquarters  can  hardly  avoid 
violation  of  the  democratic  principle  of  equal 
representation  and  opnortunity  for  all.  Mem- 
bership in  the  House  of  Delegates  is  prorated  on 
the  basis  of  the  membership  reported  by  the  state 
associations. 

The  House  of  Delegates  is  composed  of  175 
members,  and  on  the  basis  of  117,000  members 
of  the  American  Medical  Association  that  would 
work  out  to  about  one  delegate  to  everj'  910  state 
members. 

There  was  another  and  possibly  more  impor- 
tant reason  for  the  resolution,  and  I am  going 
to  quote  directly  from  the  report  of  the  Judicial 
Council,  because  it  can’t  very  easily  be  summar- 
ized: 

“In  its  study  and  review  of  membership  in  or- 
ganized medicine  the  Judicial  Council  has  noted 
the  diversity  of  activities  which  have  claimed 
the  training  and  knowledge  of  the  medical  grad- 
uate and  have  been  absorbing  him  rapidly  from 
the  field  of  his  primaiy  object  in  obtaining  that 
education  and  knowledge — the  care  of  the  sick. 
That  primary  object  still  activates  the  majority 
of  medical  graduates  but  greater  and  greater 
numbers  of  them  are  being  attracted  and  ab- 
sorbed into  industry,  teaching,  research  and 
other  activities  removed  from  the  medical  prac- 
tice and  its  sympathies  and  ideals.  They  live  in 
a different  world.  Some  belong  to  organized 
medicine,  many  do  not.  The  question  arises  as 
to  whether  they  should  be  in  an  organization 
such  as  ours  or  whether  they  belong  in  organ- 
izations in  the  line  of  their  activities.  Almost 
one  hundred  years  ago,  when  the  American 
Medical  Association  was  formed,  with  few  ex- 
ceptions a doctor  was  a doctor  whose  only  in- 
terest in  life  was  the  care  of  suffering  humanity. 
That  condition  remained  for  many  years  and  our 
organization  has  growm  in  number  along  with 
the  population.  But  the  times  have  chang’ed 
and  many  graduates  in  medicine  have  found  in- 
terest and  occupation  in  fields  some  of  which  are 
far  removed  from  the  needs,  purposes  and  ideals 
which  created  this  organization  and  produced 
its  astounding  gro\rth  in  members  and  in  service 
to  humanity.  The  question  arises:  Are  we  grow- 
ing out  of  our  real  reason  for  existence — the 
benefit  of  humanity — into  something  else?  The 
Council  believes  that  the  evidence,  slight  as  it 
may  be,  is  sufficient  to  sound  a note  of  warning. 
Thought  should  be  given  as  to  whether  the  time 
has  come  when  we  should  restrict  membership 
in  this  body  to  those  physicians  interested  enough 
in  the  science  of  medicine  and  its  practice  to 
have  taken  at  some  time  the  trouble  to  become 


licensed  to  practice  medicine.  The  Judicial 
Council  recommends  that  only  Doctors  of  Medi- 
cine licensed  to  practice  medicine  and  whose 
licenses  are  registered  in  the  county  or  state  in 
which  they  make  application  be  accepted  for  full 
membership  in  the  American  Medical  Associa- 
tion.” 

While  this  resolution  will  not  directly  affect 
Delaware  as  much  as  it  will  some  of  the  larger 
states,  it  was  felt  that  it  was  so  important  and 
vital  that  it  should  be  called  to  the  attention  of 
each  state  society  so  that  the  delegate  could  be 
properly  instructed  at  the  next  annual  meeting. 

At  the  final  session  Dr.  Frank  H.  Lahey  of 
Boston  was  unanimously  elected  as  President- 
Elect,  and  San  Francisco  was  chosen  as  the  meet- 
ing place  for  the  1943  session. 

Respectfully  submitted, 

L.  L.  Fitchett,  Alternate. 

Dr.  Wagner:  I move  that  the  report  be  ac- 
cepted with  the  commendation  of  the  members 
of  the  House  of  Delegates  for  the  detailed  man- 
ner in  which  the  report  was  compiled. 

. . . The  motion  was  duly  seconded. 

President  B.^RNES:  You  have  heard  the  mo- 
tion and  the  second.  Is  there  any  other  discus- 
sion on  the  report?  Those  in  favor  of  the  report 
being  adopted  signify  by  the  usual  sign;  con- 
traiy.  It  is  so  ordered. 

Next  is  the  report  from  the  Delaware  Acad- 
emy of  Medicine. 

Secretary  Munson  then  read  the  report  as 
follows : 

Report  of  the  Representative  to  the 
Delaware  Academy  of  Medicuie 

During  the  past  year,  the  tenth  since  the 
founding  of  the  Academy  in  1930,  several  vol- 
umes have  been  added  to  the  Libraiy.  In  addi- 
tion to  a number  of  new  titles,  they  include  the 
libraries  of  two  deceased  members:  Dr.  John  H. 
Mullin,  who  had  been  secretaiy  of  the  Academy 
since  its  foundinp-;  and  Dr.  Benjamin  R.  Veasey. 
Another  member  deceased  during  the  year  was 
Dr.  George  C.  McElfatrick,  who  had  also  been 
a member  since  its  founding. 

The  Scientific  Committee  arranged  for  the  lec- 
ture on  “Recent  Advances  in  Our  Knowledge  of 
Tetanus”  by  Dr.  Warfield  M.  Firor,  Acting  Sur- 
geon-in-Chief  at  Johns  Hopkins  Hospital,  on 
January  12th;  and  also  for  the  Tenth  Anniver- 
sary Banquet  held  on  iMay  9th.  Both  were  well 
attended  and  accounts  have  appeared  in  the  local 
press,  and  in  the  state  and  national  journals. 

In  addition  to  the  meetings  held  regularly  for 
physicians  and  dentists,  there  have  also  been 
meetings  of  the  Delaware  State  Committee  of 
the  American  Society  for  the  Control  of  Cancer, 
and,  in  the  spring,  a series  of  Mental  Hygiene 
Forums  under  the  auspices  of  the  Junior  League 
of  Delaware,  with  Colonel  H.  Edmund  Bullis  as 
leader. 

At  the  last  annual  meeting  fourteen  physi- 
cians and  three  dentists  were  elected  to  mem- 
bership in  the  Academy.  Quoting  from  the  re- 
port given  at  that  time  by  the  President  of  the 
Academy,  Dr.  Lewis  B.  Flinn:  “The  Delaware 
Academy  of  Medicine  has  arrived  at  its  tenth 
birthday.  Reviewing  these  ten  years  we  can  all 
be  justly  proud  of  what  has  been  accomplished. 
We  have  established  a medical  center  for  the 
state  of  Delaware;  we  have  here,  in  this  build- 
ing, a meeting  place  for  the  majority  of  the  or- 
ganized medical  and  dental  societies  of  the  state. 
The  public  has  come  to  regard  this  building  and 
this  institution  as  the  main  source  of  medical  in- 
formation in  the  community.  We  have  here  a 
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library  which  would  rank  high  in  any  locality. 
Each  year  it  is  used  more  and  more. 

“However,  this  is  no  time  to  rest  on  our  lau- 
rels. This  is,  and  must  be  a growing  institu- 
tion. It  is  important  that  every  member  ac- 
quaint the  younger  medical  and  dental  men  and 
women  with  the  advantages  and  facilities  of  the 
Academy.  It  is  essential  for  proper  growth,  for 
proper  service  to  the  profession  and  to  the  com- 
munity that  the  younger  members  of  the  profes- 
sion become  members  of  this  institution.” 
Respectfully  submitted, 

W.  0.  LaMotte,  Representative. 

President  Barnes:  You  have  heard  the  re- 
port. What  is  your  pleasure?  All  those  in  favor 
of  adopting  the  report  say  “Aye”;  opposed, 
“No.”  So  ordered. 

Next  is  unfinished  business.  Dr.  IMunson? 
Unfinished  Business 

Secretary  Munson:  The  only  item  of  unfin- 
ished business  that  I can  find  in  the  minutes  of 
the  last  meeting  is  this:  that  Dr.  Samuel  pre- 
sented at  the  last  meeting  of  the  House  of  Dele- 
gates in  October,  1939,  a change  in  the  By-Laws 
so  that  the  offices  of  Secretary  and  Delegate  to 
the  American  IMedical  Association  shall  be  for  a 
period  of  six  years  instead  of  one  year.  That 
has  to  be  presented  a second  time  this  year. 

President  Barnes:  Is  there  any  other  unfin- 
ished business? 

Dr.  Bird:  Mr.  Chairman,  in  that  connection, 
there  is  nothing  to  prevent  the  election  of  a Sec- 
retary for  six  years.  That  would  depend  en- 
tirely upon  the  Constitution  and  By-Laws  of  the 
Delaware  Society.  However,  the  Constitution 
and  By-Laws  of  the  American  Medical  Associa- 
tion provide  that  the  term  of  the  Delegate  shall 
be  two  years.  I don’t  know  if  we  could  elect  a 
man  for  the  next  ensuing  term  and  two  terms 
beyond  that.  I don’t  know  whether  the  A.  M.  A. 
would  consider  that  was  due  election  or  not  after 
a man  has  seiwed  the  first  two  years.  They 
might  consider  that  the  remaining  term  was  not 
a legal,  valid  term.  I don’t  know.  I just  raise 
the  point  for  your  information. 

Dr.  Niles:  Due  to  the  fact  that  over  a period 
of  several  years,  this  recommendation  has  been 
made  by  Dr.  Samuel,  I feel  that  we  have  had  a 
great  deal  of  discussion  on  this  point,  and  I think 
that  everybody  feels  it  is  advisable  that  we  make 
the  term  for  a period  of  six  years.  I don’t  think 
that  the  American  Medical  Association  can  in- 
fringe on  what  laws  we  have  here.  I move  that 
we  change  our  By-Laws  to  read  that  the  Dele- 
gate to  the  national  convention  be  elected  for  a 
period  of  six  years. 

Dr.  Mayerberg:  I second  the  motion. 

President  Barnes:  There  is  a motion  made 
that  the  Delegate  to  the  A.  M.  A.  convention  be — 

Dr.  Tarumianz:  Was  it  Secretary  or  Dele- 
gate? 

President  Barnes:  Your  motion  had  to  do 
with  the  Delegate  to  the  A.  M.  A.  convention? 

Dr.  Niles:  Yes. 

Dr.  Tarumianz:  The  question  was  about  Sec- 
retary. 

Secretary  Munson:  Both. 

President  Barnes:  The  question  was  with  re- 
gard to  both. 

Dr.  Tarumianz:  I mean.  Dr.  Bird  was  dis- 
cussing the  question  of  Secretary  rather  than 
Delegate.  Wer«»  vou  discussing  Delegate  or  Sec- 
retary? 

Dr.  Bird:  I meant  to  make  it  plain  that  we  can 
do  as  we  please  with  the  Secretary,  we  can  make 


it  six  years  or  sixty,  if  we  can  get  Leith  Munson 
to  serve  that  long. 

President  Barnes  : Then  there  is  no  need  to 
have  action  on  the  Secretary. 

Dr.  Bird:  The  only  question  I raise  is  as  to 
what  the  attitude  of  the  A.  il.  A.  would  be  to- 
ward election  of  a Delegate  for  six  years  when 
their  Constitution  provides  that  the  term  shall 
be  two  years.  According  to  another  part  of  the 
Constitution  of  the  A.  M.  A.,  it  is  provided  that 
no  state  society  can  pass  any  law  in  contraven- 
tion to  the  A.  M.  A.  Constitution.  It  is  just  a 
technicality.  Take  it  or  leave  it. 

Dr.  Chipman  : I want  to  know  what  our  By- 
Laws  say  on  the  Delegate.  We  have  a law  on 
that. 

President  Barnes  : That  was  brought  up  at 
the  last  convention,  and  there  was  discussion  on 
the  very  same  thing. 

Dr.  Niles:  The  By-Laws  require  one  year  at 
the  present  time. 

Dr.  Tarumianz:  Two  years  at  the  present 
time,  Mr.  President. 

Secretary  Munson:  The  By-Laws  state  that 
the  officers,  excent  the  councilors,  shall  be  elect- 
ed annually. 

President  Barnes:  They  shall  be  elected  an- 
nually. 

Dr.  Chipman  : Is  this  an  amendment  to  the 
By-Laws? 

Dr.  Niles:  Yes. 

President  Barnes:  This  would  call  for  a 
change  in  the  By-Laws. 

Dr.  Chipman:  This  is  an  amendment  to  that, 
changing  that  particular  clause. 

President  Barnes:  As  I understand  it,  this 
would  necessitate  a change  in  our  By-Laws. 

Dr.  Chipman:  A change  in  that  particular 
one. 

President  Barnes:  Yes. 

Dr.  Chipman:  The  A.  M.  A.  says  two  years. 
Why  go  beyond  that? 

President  Barnes:  I believe  Dr.  Bird  made 
the  suggestion  before  that  it  be  first  notice  at 
the  last  meeting.  Did  you  not  do  that.  Dr.  Bird? 

President  Barnes:  Yes,  you  did.  Dr.  Bird. 

Dr.  Samuel:  Mr.  President,  the  purpose  of 
that  recommendation  is  this:  A representative 
goes  to  the  A.  M.  A.  meetings.  We  have  one 
vote.  Everything  there  is  pretty  nearly  cut  and 
dried  before  the  session  starts.  The  only  pos- 
sible way  that  a Delegate  from  Delaware,  or  the 
Delaware  Society,  can  have  any  recognition  is  by 
being  known  and  getting  on  some  of  the  national 
committees.  When  a man  only  goes  one  year, 
the  first  time  he  goes  he  hardly  gets  acquainted. 
He  goes  the  next  year,  and  he  gets  to  know  these 
people.  That  was  the  purpose  of  my  making  that 
recommendation,  that  the  Delegate  from  Dela- 
ware will  have  some  recognition  if  he  is  there 
long  enough. 

Dr.  Anderson:  Mr.  Chairman,  if  the  Dele- 
gates from  the  other  states  are  elected  every 
two  years,  I would  like  to  know  how  the  man 
from  Delaware,  if  he  is  elected  for  six  years, 
would  get  to  know  men  who  go  on  and  off. 

Dr.  Samuel:  The  officers  are  there  all  the 

time. 

Dr.  Wagner:  They  are  men  who  would  be 
elected.  There  are  men  who  are  now  serving  as 
members  of  the  House  of  Delegates  and  the  na- 
tional convention  who  have  seiwed  over  a period 
of  years.  They  have  been  re-elected.  I do  want 
to  express  my  approval  of  Dr.  Samuel’s  recom- 
mendation, that  the  Delegate  have  a longer 
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tenure  of  office  than  he  has  had  in  the  past.  I 
have  attended  three  sessions  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
and  I must  confess  I felt  very  green  the  first 
time  I was  there.  The  second  time,  I did  know 
some  of  the  men,  and  the  third  time  I was 
elected  a teller  of  the  election.  That  was  as  far 
as  I got  in  having  any  active  service  in  the  House 
of  Delegates. 

Of  course,  it  is  very  interesting  to  go,  and  I 
know  anyone  would  get  a great  deal  of  pleasure 
out  of  going  and  seeing  how  the  sessions  are 
conducted.  But  I do  feel  that  the  man  ought 
to  have  a longer  tenure  of  office  than  he  now 
has,  and  he  certainly  ought  to  be  elected  for  a 
period  of  two  years  and  succeed  himself  in  office 
if  he  proves  worthy. 

Dr.  Fitchett:  I have  been  to  two  sessions  and 
have  not  been  a teller  yet,  so  Dr.  Wagner  is  one 
up  on  me.  However,  I am  sure  I would  not  be 
wrong  if  I said  that  there  are  men  who  have  at- 
tended those  sessions  for  twenty  or  twenty-five 
years.  They  go  back  year  after  year.  They 
are  the  men  who  do  the  work,  who  receive  the 
recognition,  and  they  are  the  ones  who  accom- 
plish results  in  the  House  of  Delegates 
meetings. 

Dr.  Niles:  Mr.  President,  we  have  had  these 
same  recommendations  as  far  back  as  Dr.  Tom- 
linson’s time.  I can  remember  when  he  made  the 
statement  that  a man  isn’t  an  official  Delegate 
until  after  he  has  served  several  years  as  such, 
and  I feel  we  ought  to  find  some  way  or  means 
to  keep  our  Delegate  out  there  long  enough  so 
that  he  is  of  some  value  to  this  Society. 

Dr.  Chipman  : There  is  no  use  putting  an 
amendment  to  our  By-Laws  if  the  A.  M.  A.  is 
not  going  to  accept  it.  It  is  only  two  years.  You 
can  have  an  amendment  for  two  years,  and  then 
have  it  understood  in  this  Society  that  he  can  go 
back  six,  twenty,  or  forty  years.  It  doesn’t  make 
any  difference.  However,  we  don’t  want  any 
question  when  he  goes  out  there  as  to  whether 
he  will  be  seated.  That  is  the  point. 

Dr.  Niles:  I raised  that  question  as  to  the 

clause  of  the  American  Medical  Association.  Dr. 
Bird  states — ■ 

Dr.  Chipman  : I take  his  statement. 

Dr.  Niles;  I am  not  taking  that,  only  on  its 
face  value.  I want  to  be  shown  first.  I don’t 
believe  it  exists. 

Dr.  Fitchett:  I think  it  says  the  term  of 
Delegate  shall  be  for  two  years.  It  doesn’t  say 
it  can’t  be  more  than  that.  It  says  it  must  be 
two  years. 

President  Barnes:  Is  there  any  limit  to  it? 

Dr.  Bird;  i think  the  clause  reads  as  Dr. 
Fitchett  states,  that  the  Delegate  is  elected  for 
a term  of  two  years.  The  rule  has  been,  as  Dr. 
Wagner  has  just  stated,  re-election  over  and  over 
again.  A man  may  have  ten  terms,  may  serve 
for  twenty  years.  He  is  the  fellow  who  is  doing 
things.  When  headquarters  sees  the  same  face 
year  after  year  that  face  is  given  something  to 
do.  We  are  one  of  the  few  states  who  have  had 
the  pernicious  habit  of  sending  a new  Delegate 
every  one  or  two  terms,  and  the  price  we  have 
paid  has  been  to  get  little  or  no  recognition  be- 
yond our  ability  as  mathematicians  to  count  the 
votes. 

Dr.  Tarumianz:  It  seems  to  me,  Mr.  Presi- 
dent, if  a man  is  elected  for  two  years,  if  he  is  a 
capable  man  and  has  proven  his  ability  to  repre- 
sent the  State  Society,  he  certainly  can  be  re- 
elected. It  is  entirely  up  to  the  House  of  Dele- 
gates, and  I am  sure  there  will  not  be  a single 


man  here  who  will  be  opposed  to  such  a re-elec- 
tion, because  not  very  many  men  are  capable  of 
doing  such  a job. 

I believe  that  we  should  adhere  to  two  years, 
with  the  understanding  that  the  man  will  be  re- 
elected every  two  years  if  he  proves  to  be  satis- 
factory. However,  if  we  elect  a man  for  six 
years,  suppose  he  is  not  capable  of  representing 
the  State  Society.  We  are  certainly  bound  to 
keep  him  regardless  of  whether  he  is  capable  or 
not. 

Dr.  Niles:  I think,  for  once,  that  Dr.  Tarumi- 
anz is  right.  How  would  you  do  that,  as  an  un- 
written law? 

Dr.  Tarumianz:  Absolutely.  I think  that  I 
could  trust  the  members  of  the  House  of  Dele- 
gates. 

Dr.  Murray  : Is  there  a motion  being  dis- 
cussed? 

President  Barnes:  Yes.  I believe  Dr.  Niles’ 
motion  was  that  the  term  of  the  Delegate  to  the 
A.  M.  a.  should  be  made  six  years. 

Dr.  Tarumianz;  May  I amend  that  motion,  if 
Dr.  Niles  will  accept:  that  the  term  will  be  two 
years  with  the  understanding  that  he  will  be  re- 
elected if  he  proves  to  be  satistactory. 

Dr.  Niles  : I accept  that  amendment. 

President  Barnes:  All  those  in  favor  say 
“Aye”;  opposed.  It  is  so  ordered. 

Dr.  Murray  : If  there  is  nothing  in  the  By- 
Laws  at  the  present  time  the  whole  motion  is 
unnecessary. 

President  Barnes:  That  is  true.  It  goes  as 
is.  I accept  that  correction.  Dr.  Murray. 

Dr.  Tarumianz:  I think  the  By-Laws  call  for 
one  year. 

President  Barnes:  Two  years;  I believe  we 
made  a needless  motion. 

Dr.  McDaniel:  What  is  the  term  of  office 

of  the  Secretary  of  the  State  Society? 

President  Barnes:  One  year. 

Dr.  McDaniel:  I make  a motion  that  that 
term  be  extended  to  six  years. 

...The  motion  was  duly  seconded... 

. . .Call  for  the  question.  . . 

President  Barnes:  You  have  heard  the  mo- 
tion. What  is  your  pleasure?  Those  in  favor  of 
making  the  term  of  the  Secretary  for  six  years 
signify  by  saying  “Aye”;  those  opposed.  It  is 
carried. 

Dr.  Niles:  There  is  a motion  on  the  floor, 
isn’t  there? 

President  Barnes:  That  was  the  only  mo- 
tion, I believe. 

New  Business 

Dr.  Niles:  Mr.  President,  I move  that  we  ac- 
cept Dr.  Mayerberg’s  suggestion  of  hiring  Percy 
Green  as  our  attorney  and  Don  Morton  as  lobby- 
ist at  a salary  of  $200  a year  each. 

President  Barnes:  Do  I hear  a second? 

...The  motion  was  duly  seconded... 

President  Barnes:  It  has  been  moved  and 
seconded  that  Percy  Green  and  Don  Morton  be 
employed  by  us  at  the  salary  stated.  Is  there 
any  discussion? 

Dr.  Speer;  What  are  the  names,  please? 

Member  : For  how  long? 

President  Barnes  : For  the  legislative  session. 

Dr.  Tarumianz:  Mr.  President,  there  is  one 
question  in  my  mind.  Formally  and  officially 
you  are  not  allowed  to  pass  any  resolution  in 
regard  to  appointing  a lobbyist.  It  is  not  legal 
procedure.  It  is  against  the  laws  of  all  states 
in  the  United  States.  So  we  had  better  change 
that  word  to  “representative”  or  something  like 
that. 


258 


Dklawakk  State  ^Iedicae  .Ioukxae 


Decembek,  1940 


Dk.  Niles:  I accept  that  amendment. 

President  Barnes:  The  amendment  is  accept- 
ed. Is  there  any  other  discussion? 

Dr.  Bird:  I would  like  to  amend  that.  In  view 
of  Mr.  Green’s  reluctance  to  accept  any  fee  at 
all  the  last  time,  to  insist  that  he  accept  a check 
for  $200  at  this  time  may  not  conform  with  his 
ideas.  He  may  think  his  services  are  worth  more 
than  that.  However,  I move  that  these  gentle- 
men be  paid  a sum  not  to  exceed  $200  each. 

Dr.  Niles:  I accept  that  correction. 

President  Barnes:  Is  there  any  other  discus- 
sion on  the  question? 

Secretary  Munson  : I think  I can  speak  for 
Dr.  Heck  because  he  more  or  less  committed 
himself  on  the  subject  this  afternoon  before  I 
came  down  here.  The  question  I want  to  ask  is: 
where  is  the  money  coming  from  to  pay  this  par- 
ticular bill?  As  you  can  see  from  his  report,  the 
status  of  the  treasury  is  none  too  good,  and 
while  there  is  a fairly  good  sized  sum  of  money 
coming  in  from  the  New  Castle  County  Society, 
the  balance  we  will  have  on  hand  at  the  end  of 
this  year  will  be  considerably  lower  than  that 
which  we  have  had  before,  in  spite  of  the  fact 
that  the  appropriations  for  the  Defense  Funa 
have  been  suspended  for  two  years.  So  I think, 
if  we  are  going  to  pass  this  motion,  that  some 
definite  source  for  the  money  to  be  paid  out 
should  be  found.  I don’t  know  whether  the  De- 
fense Fund  could  be  considered  as  a possible 
source  of  that  money,  but  I know  that  Dr.  Heck 
would  raise  that  question  because  there  isn’t 
enough  money  in  the  treasury  to  take  care  of  a 
$400  outlay  in  the  next  year. 

Dr.  Mayerberg:  I would  like  to  further  amend 
Dr.  Niles’  motion:  that  the  funds  necessary  be 
raised  by  assessment  on  the  membership. 

President  Barnes:  Do  you  accept  that? 

Dr.  Niles:  Yes. 

Dr.  Strikol:  I would  like  to  ask  if  this  has 
been  taken  un  up  with  the  various  county  medi- 
cal societies,  or  if  it  is  just  the  doing  of  two  or 
three  men.  I think  we  ought  to  consider  all  the 
members,  if  they  want  to  be  assessed,  and  if 
they  are  in  favor  of  it.  I think  each  county 
medical  society  ought  to  take  it  up  first  and  then 
instruct  our  delegates  to  bring  it  up  before  the 
State  Society. 

Dr.  Bird:  Mr.  Chairman,  I hate  to  take  the 
floor  so  often.  We  have  $291  in  the  treasury 
now.  I am  assuming  that  the  Treasurer  has  re- 
ceived the  per  capita  dues  from  all  three  county 
societies,  and  that  this  $291  will  not  be  increased 
until  the  dues  begin  to  come  in  next  January. 
Well,  it  just  happens  that  this  $291  may  see  this 
convention  through,  and  then  we  are  broke. 

Dr.  Tarumianz:  The  Medical  Society  owes  the 
Journal  $450. 

Dr.  Bird:  That  is  another  reason  why  I made 
the  amendment,  not  to  exceed  the  sum  of  $200. 
The  $291  may  see  this  convention  through,  with 
just  a few  dollars  to  spare,  which  means  that 
any  sum  to  be  paid  for  legislative  work  will  have 
to  come  out  of  next  year’s  dues.  Fortunately, 
the  legislature  meets  in  January,  and  its  work 
may  not  be  over  until  March  or  April,  by  which 
time  the  bulk  of  the  dues  will  presumably  have 
been  collected  and  we  could  possibly  pay  this. 
That  is  just  one  more  reason  for  making  the 
amendment  read  “not  to  exceed  the  sum  of  $200” 
for  each  of  these  gentlemen. 

I have  serious  doubts  as  to  whether  this 
amount  of  dues  would  be  available  that  early. 
I don’t  know  how  promptly  the  societies  pay 
their  county  dues,  or  at  least,  how  promptly  the 


county  treasurers  send  in  their  assessments  to 
the  state  society.  Can  you  give  us  any  enlight- 
enment on  that  point? 

Secretary  Munson:  I do  know,  of  162  mem- 
bers in  the  New  Castle  County  Society,  only  62 
have  paid  their  dues  to  the  state  to  date  this 
year,  that  is,  today;  62  of  162  have  paid  their 
dues  to  the  State  Society.  That  is,  they  have 
paid  the  county  society  and  the  county  society 
has  forwarded  that  money  to  the  state  society. 
There  is  a check,  however,  which  is  due  to  the 
state  society  within  the  next  day  or  two,  to  cover 
some  of  those  100  who  are  missing. 

Dr.  Speer:  Why  are  they  missing? 

Secretary  Munson:  I don’t  know.  Dr.  Heck 
hasn’t  received  it  as  yet. 

Dr.  Tarumianz:  Mr.  President,  a question:  I 
fully  agree  with  the  Chairman  of  the  Legislative 
Committee,  to  employ  an  attorney  for  a fee  not 
to  exceed  $200.  However,  I don’t  know  whether 
Donald  Morton  will  accept  any  fee.  Knowing 
Donald  Morton  very  well,  I think  it  will  be  a 
pleasure  for  him  to  represent  tne  Society  if  he 
is  officially  requested  to  do  so.  You  might  give 
him  a present  of  a box  of  cigars.  That  is  about 
all  he  will  need.  I think  that  the  fee  to  the  at- 
torney should  be  incorporated  in  this  motion. 

Secretary  Munson:  Mr.  President,  I think  if 
a man  is  asked  to  represent  us  in  any  capacity, 
we  should  at  least  make  an  offer  to  pay  him  a 
certain  amount,  and  if  we  make  an  offer,  we 
should  have  that  amount  of  money  to  cover  up 
our  offer,  whether  he  accepts  it  or  not. 

Dr.  Speer:  Yes. 

President  Barnes:  Is  there  any  more  discus- 
sion? 

Dr.  Murray  : Mr.  President,  my  opposition  to 
this  motion  is  rather  on  a different  line.  I think 
it  would  be  much  wiser  to  wait  until  the  next 
legislature  is  elected  to  see  who  the  personnel 
will  be,  and  wait  until  the  next  Governor  is 
elected,  and  then  let  the  next  Committee  on  Pub- 
lic Policy  and  Legislation  make  its  recommenda- 
tions as  to  the  person  to  be  employed. 

Dr.  Tarumianz:  It  would  be  too  late. 

Dr.  Niles:  Mr.  President,  I served  on  the 
Legislative  Committee,  and  I have  a little  ex- 
perience. I listened  attentively  to  Dr.  Mayer- 
berg. The  first  thing  I want  to  draw  to  your 
attention,  with  which  I believe  you  will  all  agree, 
is  that  our  legislation  is  the  most  important 
thing  that  this  Society  has  to  consider.  Our 
opponents  can  all  have  proper  legal  representa- 
tion and  they  have  money  to  back  that  up.  We 
never  have  had  it  to  any  extent.  All  of  the  legal 
advice  we  have  ever  had  has  been  gratis.  We 
have  been  fortunate  that  way.  We  have  waited 
for  certain  Governors  to  be  elected  in  the  hope 
that  we  would  have  somebody  to  back  us  up  that 
way.  Now  we  have  come  to  the  point  where  we 
have  a big  load  on  our  hands  as  far  as  legisla- 
tion is  concerned,  and  we  should  make  ourselves 
outstanding  and  consider  ways  and  means 
whereby  we  can  finance  proper  protection  legally 
before  we  can  even  consider  ourselves  as 
amounting  to  very  much. 

We  are  an  organization  represented  here  in 
this  state,  and  we  have  a lot  of  professional  men 
who  must  be  protected.  So  far  we  have  been 
lucky  enough  to  have  friends  in  the  legal  profes- 
sion to  come  to  our  aid  now  and  then,  such  as 
Percy  Green.  However,  we  can’t  continue  this, 
we  have  to  get  down  to  business  and  figure  out 
some  way  in  which  we  can  have  sufficient  money 
to  buy  our  legal  advice,  and  there  isn’t  any  use 
beating  around  the  bush. 
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Dr.  Mayerberg:  Mr.  Chairman,  may  I say 
this:  It  is  a tough  job  around  the  legislative 
halls,  oftentimes  with  an  entirely  new  bunch  of 
legislators,  and  many  times  you  know  very  few 
of  them.  We  have  been  fortunate  in  getting  the 
men  from  Sussex  and  Kent  to  try  to  swing  their 
men.  However,  we  should  have  a man  like  Mor- 
ton there,  who  is  there  year  after  year,  who 
knows  all  of  the  older  legislators,  and  the  ones 
who  come  in  he  makes  it  his  business  to  know. 
He  is  willing  to  back  up  and  work  for  any  good 
piece  of  legislation.  He  helped  us  tremendously 
last  year.  I don’t  say  that  Don  Morton  would 
accept  any  fee  from  us.  I doubt  very  much  if 
he  would,  but  at  least  we  should  have  the  money 
available  to  offer,  if  he  would  accept. 

I agree  with  Dr.  Murray  that  we  should  leave 
names  out.  I think  that  Dr.  Niles’  motion  should 
be  further  amended,  and  I so  move:  that  we  ap- 
point an  attorney  at  a sum  not  to  exceed  $200, 
and  a representative  in  the  legislative  halls  not 
to  exceed  $200,  and  then  leave  the  appointment 
of  those  two  individuals  to  the  discretion  of  the 
House  of  Delegates  and  the  Councilors  when  that 
is  brought  up  later  on. 

President  Barnes:  Do  you  accept  that  amend- 
ment? 

Dr.  Niles:  I accept  the  amendment. 

Dr.  Tarumianz:  I second  the  motion. 

Dr.  Marshall:  Has  anybody  thought  about 
leaving  the  employment  of  legal  counsel  to  the 
Legislative  Committee  itself? 

President  Barnes:  It  is  suggested  that  the 
matter  be  left  to  the  Councilors  and  the  House 
of  Delegates. 

Are  you  ready  for  the  motion? 

Dr.  Davidson  : Mr.  Chairman,  I fail  to  see 
where  the  House  of  Delegates  is  particularly 
concerned  with  this.  There  will  come  a time  in 
the  spring  when  everybody  will  be  busy.  It  seems 
to  me  that  we  can  well  leave  the  question  of 
fixing  the  fee  and  the  names  to  our  Council.  If 
we  should  have  to  call  a special  meeting  of  the 
House  of  Delegates,  it  would  possibly  cost  about 
$50.  I don’t  know  how  much  it  would  cost  to  get 
the  gang  together,  have  refreshments,  and  have 
a room  in  the  hotel.  I believe  we  should  leave 
the  matter  to  our  duly  elected  Council. 

Dr.  Strikol:  Why  the  Council?  Why  not  our 
Legislative  Committee?  They  ai’e  active.  They 
are  the  ones  that  need  legal  advice.  That  is 
where  it  belongs.  The  Legislative  Committee 
are  constantly  in  contact  with  legal  procedure. 
They  are  appointed  for  that  purpose,  and  there- 
fore I would  say  that  they  ought  to  serve  with 
the  Le.gislative  Committee. 

Dr.  Bird:  The  By-Laws  provide  that  nobody 
can  spend  the  money  of  this  Society  except  the 
House  of  Delegates,  or,  in  the  interval  between 
meetings,  the  Council,  which  consists  of  the 
President,  the  Secretary,  and  one  member  from 
each  county  society.  If  the  amendment  I pro- 
pose is  accepted,  that  the  appropriations  not  ex- 
ceed $200  each,  the  amount  would  depend  upon 
either  this  House,  a special  meeting  of  the  House, 
or  in  the  absence  of  that  meeting,  the  Council. 
To  state  how  much  of  that  $200  should  be  spent 
would  be  up  to  the  Council  as  the  Finance  Com- 
mittee of  the  State  Society. 

Dr.  Mayerberg:  Then,  too,  under  this  pro- 
posed amendment,  the  Council  would  have  to 
name  the  attorney. 

Dr.  Joseph  B.  Waples,  Jr.:  Isn’t  the  Chief 
Justice  a member  of  the  Council? 

Dr.  Spe2:r:  This  is  the  councilors  of  the  State 
Society. 


President  Barnes  : Is  there  any  other  discus- 
sion? Dr.  Niles,  would  you  restate  your  motion 
with  the  proposed  amendments? 

Dr.  Niles:  I don’t  believe  I can. 

I move  that  not  exceeding  $200  each  be  appro- 
priated for  the  use  of  the  Legislative  Committee 
in  hiring  counsel  and  representative  for  one  year 
during  the  legislative  session — 

Dr.  Davidson  : At  the  discretion  of  the  Coun- 
cil. 

Secretary  Munson:  The  money  to  be  raised 
by  taxation. 

Dr.  Niles:  The  money  to  be  raised  by  sub- 
scription if  necessary. 

President  Barnes:  You  have  heard  the  mo- 
tion. Do  I hear  a second? 

Dr.  Bird:  I didn’t  hear  the  motion,  Mr.  Chair- 
man. Restate  your  motion.  Dr.  Niles. 

Dr.  Niles:  You  didn’t  hear  it? 

Dr.  Bird:  I am  sorry,  sir. 

Dr.  Niles:  You  say  you  didn’t  hear  it? 

President  Barnes:  Subscription,  if  necessary. 

Dr.  Davidson:  You  said  subscription  instead 
of  assessment. 

Dr.  Niles:  That  was  a technical  error  on  the 
part  of  Dr.  Munson. 

Dr.  Bird:  Why  don’t  you  leave  the  assess- 
ment for  a separate  motion?  There  is  division 
on  that. 

Dr.  Niles:  All  right. 

Dr.  Bird:  Leave  that  out  of  your  original 

motion. 

Dr.  Tarumianz:  I second  it. 

President  Barnes  : It  has  been  regularly 

moved  and  seconded.  Those  in  favor — 

Dr.  Marshall:  May  I arise  to  a point  of 
order?  I don’t  think  we  should  use  the  word 
“hire.”  I don’t  think  a lawyer  would  like  that 
term  very  much.  I would  suggest.  Dr.  Niles, 
that  you  use  the  word  “employ”  instead  of 
“hire.” 

President  Barnes:  He  accepts  that  change. 

The  motion  is  that  a sum  not  to  exceed  $200 
each  be  raised  by  assessment — 

Dr.  Bird:  “Assessment”  goes  out  of  this  one. 

President  Barnes:  Be  appropriated  to  em- 
ploy an  attorney  and  a representative  at  the  leg- 
islative session. 

. . .Call  for  the  question.  . . 

President  Barnes:  It  has  been  regularly 

moved  and  seconded.  Those  in  favor  say  “Aye”; 
those  opposed.  It  is  so  ordered. 

Is  there  any  other  new  business? 

Dr.  Tarumianz;  There  is  the  question  as  to 
how  we  ai'e  going  to  obtain  the  $400. 

President  Barnes:  Perhaps  the  Journal 

might — ( Laughter) . 

Dr.  Tarumianz:  I am  afraid  we  can’t  do  that. 

Dr.  Mayerberg:  I move  that  the  money  needed, 
if  necessary,  be  raised — it  may  not  be  necessary 
— by  assessment ; that  if  it  is  not  available  other- 
wise it  be  raised  by  assessment. 

Dr.  Tarumianz:  At  the  discretion  of  the 

Council. 

President  Barnes:  The  motion  is  that  if  the 
money  is  not  available  it  be  raised  by  assessment. 

Dr.  Niles:  I second  the  motion. 

President  Barness:  Is  there  any  discussion? 

Dr.  Strikol:  I would  like  to  ask  a question: 
What  amount  do  we  have  in  our  Defense  Fund? 

Secretary  Munson;  $5,153.53. 

Dr.  Strikol:  Why  couldn’t  we  use  part  of 
that?  After  all,  that  is  the  purpose  of  the  fund, 
defense.  Are  we  going  to  keep  this  Defense 
Fund  for  our  children,  or  for  self-pi’otection?  I 
think  we  ought  to  start  using  the  Defense  Fund. 
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I make  that  as  an  amendment,  that  we  draw  out 
of  the  Defense  Fund  not  exceeding  $400  for  our 
legislation,  if  necessary. 

Dk.  Tarumianz:  I second  the  motion. 

President  Barnes:  Is  there  any  more  discus- 
sion? The  question  is,  if  the  money  is  not  avail- 
able, it  be  raised  by  assessment. 

Dr.  Tarumianz:  Not  assessment;  that  is 

omitted. 

President  Barnes:  That  was  the  first  amend- 
ment. And,  if  necessary,  to  be  taken  from  the 
Defense  Fund. 

Dr.  Tarumianz:  That  was  amended.  Origin- 
ally, it  was  by  assessment,  and  that  was  amend- 
ed by  Dr.  Strikol  by  putting  the  motion  to  take 
the  money  out  of  the  Defense  Fund. 

President  Barnes:  Will  you  make  that  orig- 
inal motion  again.  Dr.  Mayerberg,  with  the 
amendments? 

Dr.  Mayerberg:  If  the  money  is  not  available 
it  should  be  raised  by  assessment,  if  necessary. 
I think  I will  accept  Dr.  Tarumianz’  amendment. 
I think  that  would  be  better,  because  the  Coun- 
cilors have  the  right  to  tap  any  fund  that  we 
have.  They  can  either  do  that  or  raise  it  by 
assessment.  So,  if  you  will  permit  me,  I will 
withdraw  that  motion  and  introduce  a new  one: 
that  if  the  money  is  not  available  from  the  state 
treasui-y,  means  of  raising  it  be  devised  by  the 
Councilors. 

Dr.  Tauumianz:  I second  that  motion. 

President  Barnes:  It  has  been  regularly 

moved  and  seconded  that  if  the  money  is  not 
available  ways  be  devised  for  raising  it  by  the 
Councilors.  What  is  your  pleasure?  Are  you 
ready  for  the  question? 

Dr.  Smoot:  It  doesn’t  specify  as  to  how  it  is 
to  be  raised. 

Dr.  Mayerberg:  That  means  they  can  either 
tap  the  Defense  Fund  or  assess  the  members. 

President  Barnes:  Are  you  ready  for  the 

question?  Those  in  favor  signify  by  the  usual 
sign;  those  opposed.  It  is  so  ordered. 

Is  there  any  other  new  business? 

Dr.  Bird:  In  connection  with  the  report  which 
I gave  you,  about  the  spread  in  the  Star,  they 
asked  if  the  Medical  Society  of  the  State,  and  of 
New  Castle  County,  as  being  the  immediate 
locale  of  the  printing,  advertising  and  publicity, 
would  help.  They  printed  this  last  page  without 
the  page  being  entirely  paid  for.  I move  you 
that  the  state  treasury  appropriate  $25  to  the 
Star  Publishing  Company,  to  cover  a portion  of 
the  expense  of  publishing  the  second  spread 
which  was  published  in  yesterday’s  Star. 

President  Barnes:  Do  I hear  a second  to  that 
motion? 

Dr.  Niles:  I second  the  motion. 

President  Barnes:  The  motion  has  been  made 
and  seconded  that  the  Society  appropriate  $25  to 
the  Wilmington  Sunday  Star  to  help  in  the  ex- 
pense of  the  spread  of  the  announcement.  Is 
there  any  discussion?  Those  in  favor — 

Dr.  Davidson:  I would  call  that  an  honorar- 
ium not  a fee. 

Dr.  Bird:  I don’t  care  what  you  call  it. 

President  Barnes:  Those  in  favor  signify  by 
saying  “Aye”;  those  opposed.  It  is  carried. 

Dr.  Samuel:  I move  that  the  Legislative  Com- 
mittee, in  connection  with  its  report,  and  also 
the  report  of  the  Committee  on  Syphilis  regard- 
ing the  premarital  bill,  be  instructed  to  prepare 
such  a bill  for  presentation  at  the  next  session 
of  the  legislature. 

Dr.  Niles:  I second  the  motion. 

President  Barnes:  The  motion  has  been  made 
and  seconded.  Do  I hear  any  discussion?  Those 


in  favor  signify  by  the  usual  sign;  opposed.  It 
is  so  ordered. 

Dr.  Bird:  Mr.  Chairman,  I have  one  more 
argument  under  new  business.  The  men  have 
been  discussing  for  several  years  the  length  to 
which  this  session  of  the  House  of  Delegates  has 
grown,  three  to  four  hours  per  session.  I have 
made  a suggestion  to  two  or  three  of  the  men, 
and  they  approve  it.  In  consequence  of  that 
suggestion,  I want  to  make  a motion:  that  all 
reports  from  committees,  or  other  persons  who 
are  due  to  make  reports  at  the  annual  meeting  of 
this  Society,  be  placed  in  the  hands  of  the  Secre- 
tary not  later  than  August  1,  the  object  being 
to  print  the  transactions  and  reports  such  as  we 
are  hearing  tonight,  a month  in  advance,  which 
is  being  done  in  most  of  the  states.  Their  re- 
ports are  printed  in  advance,  and  everybody  can 
read  them.  The  delegates  will  have  full  access 
to  them.  All  the  House  will  have  to  do  is  bring 
up  the  report;  it  is  read  by  title,  and  five  pages 
are  skipped  right  away.  You  will  save  twenty- 
five  to  thirty  minutes  on  each  report,  and  all 
you  will  then  have  to  do  is  vote  on  the  recom- 
mendations in  the  report. 

Dr.  Niles:  I second  the  motion. 

President  Barnes:  You  have  heard  the  mo- 
tion and  it  is  seconded.  Is  there  discussion? 

Dr.  Tarumianz:  Mr.  President,  I feel  that  we 
don’t  want  to  be  rubber  stamps.  The  House  of 
Delegates  should  spend  hours,  if  necessary,  once 
a year  to  go  over  the  serious  problems  such  as 
it  has  discussed  tonight.  If  we  are  not  going  to 
spend  two  or  three  hours  a year  in  going  over 
matters  pertaining  to  the  Society,  we  have  no 
business  to  represent  the  Society.  That  is  my 
opinion.  As  to  reading  the  reports  in  The 
Journal,  I can  assure  you  that  only  one  out  of 
every  three  will  read  the  reports,  and  the  rest 
will  come  absolutely  ignorant  about  the  situa- 
tion. Reading  the  report  by  title  alone  will  not 
suffice  them  to  know  anything  about  it.  If  Dr. 
Mayerberg  had  not  read  his  excellent  report 
here  tonight,  I am  sure  that  none  of  us  w'ould 
have  had  any  knowledge  of  the  situation.  And 
that  applies  to  everyone.  So  I am  opposed  to 
that  motion. 

Dr.  Mayerberg:  Mr.  President,  maybe  one  in 
three  may  read  it.  If  there  is  anything  in  it  that 
he  likes,  he  will  tell  it  to  ten  others,  and  you  will 
pack  your  House  of  Delegates  meeting.  I think 
it  would  be  a fine  thing,  it  would  be  a fine  idea. 

. . .Call  for  the  question.  . . 

President  Barnes:  Are  you  ready  for  the 
question?  You  have  heard  Dr.  Bird’s  motion 
and  it  is  seconded.  Those  in  favor  signify  by  the 
usual  sign;  contrary,  “No.”  It  is  so  ordered. 

Dr.  Bird:  Mr.  Chairman,  while  we  are  still  on 
new  business,  I move  that  the  courtesy  of  the 
floor  be  presented  to  Dr.  Speer,  in  order  for  him 
to  present  some  matters  connected  with  national 
defense. 

...The  motion  was  duly  seconded... 

President  Barnes:  Those  in  favor  say  “Aye”; 
contrary.  You  have  the  floor.  Dr.  Speer. 

Dr.  Speer:  Gentlemen,  I won’t  take  much  of 
your  time.  I just  want  to  bring  up  two  or  three 
things,  and,  if  possible,  get  the  approval  of  the 
House  of  Delegates  on  what  at  this  time  is  a very 
important  subject. 

The  American  Medical  Association  has  a Com- 
mittee on  Preparedness,  and  that  Committee  has 
been  augmented  by  one  member  from  each  state, 
who  is  the  chairman  of  preparedness  in  that 
state.  Dr.  Barnes  appointed  me  to  represent  this 
state,  and  the  meeting  at  Chicago  ne.xt  week,  at 
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which  I intend  to  be  present,  is  going-  to  be  at- 
tended also  by  the  Surgeon-General  of  the  Army, 
the  Surgeon-General  of  the  Navy,  and  the  Sur- 
geon-General of  Public  Health. 

We  expect  to  begin  at  that  time  an  outline  of 
medical  preparedness  which  we,  as  one  of  the 
states,  will  be  expected  to  follow.  I have  gotten 
up  a questionnaire  for  the  personnel  of  the  state, 
and  within  the  next  two  or  three  days  you  will 
receive  a letter  reading  as  follows;  “The  enclosed 
questionnaire  is  sent  to  you  for  the  purpose  of 
ascertaining-  all  available  information  with  re- 
gard to  the  medical  strength  of  Delaware.  It  is 
a part  of  a program  which  the  American  Medical 
Association  is  putting-  across  in  all  of  the  other- 
states.  With  this  information,  the  medical  pro- 
fession of  this  state  can  be  put  in  line,  so  that 
we  can  give  the  necessary  service  to  the  Govern- 
ment, and  at  the  same  time  maintain  the  care 
of  the  citizens  of  this  state.  This  questionnaire 
should  be  filled  in  at  once  and  returned  in  the 
enclosed  envelope.  The  members  of  the  profes- 
sion will  then  be  classified  according  to  the  in- 
formation given,  and  every  effort  made  to  place 
them  where  their  services  will  be  most  valuable 
and  where  they  most  desire.” 

The  questionnaire  will  ask  for  name,  age,  ad- 
dress, school  of  graduation,  year,  married,  num- 
ber of  dependents,  specialty,  former  military 
service,  whether  you  are  a member  of  any  mili- 
tary, naval,  or  other  organization  at  the  present 
time,  condition  of  your  health  at  pi-esent,  in  case 
of  necessity  would  you  volunteer  for  service,  have 
you  any  objections  of  any  nature  to  serving  in 
any  branch  of  the  military  or  naval  service,  if 
you  do  not  care  to  sei-ve  on  active  duty,  are  you 
willing  to  engage  in  any  necessary  home  work, 
have  you  preference  as  to  military  or  naval  ser- 
vice, and  in  case  of  a call,  how  soon  could  you 
answer  for  duty. 

That  is  merely  for  state  reference,  and  will  not 
be  forwarded  to  the  American  Medical  Associa- 
tion. 

There  are  three  resolutions  here:  First,  “that 
the  Committee  on  Medical  Preparedness  of  the 
American  Medical  Association  recommends  to 
the  National  Defense  Commission  that  the  neces- 
sary funds  be  furnished  to  the  United  States 
Public  Health  Service  to  provide  the  necessai-y 
training  of  physicians,  chemists,  mechanical  en- 
gineers, and  other  professional  personnel  in 
order  to  cope  with  the  industrial  hygiene  problem 
in  the  present  national  emergency.” 

The  other  one  is:  “Resolved,  that  the  Com- 
mittee on  Medical  Preparedness  of  the  American 
Medical  Association  request  the  National  De- 
fense Commission,  the  military  and  naval  ser- 
vices, the  United  States  Public  Health  Service, 
and  the  Congress,  in  preparing  for  the  conscrip- 
tion of  personnel,  to  provide  for  the  continuation 
of  medical  education  and  for  exemption  from 
conscription  of  all  medical  students  and  interns 
in  accredited  and  approved  institutions.” 

The  third  one  is:  “Resolved,  by  the  Com- 
mittee on  Medical  Preparedness  of  the  American 
Medical  Association  that  we  recommend  to  the 
President  of  the  United  States  and  to  the  Na- 
tional Defense  Commission,  the  immediate  ap- 
pointment of  a medical  coordinator  of  the  activi- 
ties of  all  medical  service  related  to  the  national 
defense  program.” 

Those  resolutions  have  been  passed  by  the 
Committee  on  Preparedness  of  the  A.  M.  A. 
Whether  you  want  to  take  any  action  in  favor  of 
them  or  not  is  entirely  up  to  this  House  of  Dele- 
gates. 

There  is  quite  a bit  here  about  the  physical 


examination  of  selective  service  men,  and  so 
forth.  The  only  other  thing  that  I want  to  bring 
up  is  this:  I understand  from  Dr.  Washburn, 
who,  because  of  his  position  in  the  National 
Guard,  has  been  appointed  by  the  Governor  to 
take  care  of  a good  bit  of  the  medical  examining, 
that  they  received  word  the  other  day  from 
Washington  that  medical  men  who  will  serve  on 
draft  boards,  and  who  will  serve  in  any  of  the 
capacities  that  the  Government  is  going  to  ask 
of  medical  men,  will  be  asked  to  serve  without 
pay. 

Personally,  I am  opposed  to  that.  I am  going 
to  Chicago  and  oppose  it  next  week.  I have  al- 
ready written  to  Dr.  Olin  West,  saying  that  I 
am  opposed  to  it.  The  Air  Sei-vice  pays  $6  per 
examination  to  one  of  our  doctors  in  Wilmington 
for  every  man  who  appears  before  him  to  be  ex- 
amined for  the  Air  Service.  Why  should  one 
service  of  the  Government  pay  and  the  other 
services  not  pay?  If  this  thing  goes  through  as 
it  is  intended  to  go  through — and  undoubtedly  it 
will  go  through — those  who  are  asked  to  seiwe 
are  going  to  be  asked  to  give  a lot  of  time,  and  it 
isn’t  fair  that  those  men  be  asked  to  give  time 
because  of  patriotism  when  every  other  person 
connected  with  it  is  going  to  be  paid. 

The  man  who  makes  steel  is  going  to  be  paid. 
The  man  who  makes  clothing  is  going  to  be  paid. 
I cannot  see  why  the  doctors  should  be  asked — 
and  that  is  the  word  that  was  used,  according  to 
Dr.  Washburn — to  serve  without  pay,  why  our 
patriotism  should  be  put  to  the  test  when  every- 
one else  will  be  paid.  It  is  the  old  thing  of  pay 
the  doctor  last.  As  I say,  when  I go  out  to  rep- 
resent this  state  at  the  Chicago  meeting  next 
week,  I am  going  to  oppose  anything  of  that 
nature.  I think  we  should  be  paid  the  same  as 
anyone  else. 

Dr.  Strikol:  How  are  we  going  to  answer 
that  questionnaire  you  are  sending  out  to  us? 

Dr.  Speer:  What  is  that? 

Dr.  Strikol:  You  have  a questionnaire — “Are 
you  willing  to  serve,”  and  so  on.  It  doesn’t 
specify  that  you  are  going  to  be  paid  and  how 
much  time  you  are  going  to  devote,  and  so  forth? 
Why  should  you  say  “Yes”  or  “No?” 

Dr.  Speer:  That  is  entirely  beside  the  question 
that  I just  brought  up  for  pay.  What  we  are 
trying  to  do  now,  as  I said,  is  to  line  up  the 
doctors  in  this  state.  There  are  very  few  men 
here  who  would  be  asked  to  go  on  active  duty. 
What  we  are  trying  to  do  is  to  get  men  who  can 
be  sent  to  active  duty,  men  who  can  do  home 
work,  men  who,  in  the  specialties,  will  do  other 
work.  For  instance,  it  calls  for  orthopedic  men, 
surgeons,  intei-ns,  ophthalmologists,  otolaryn- 
gologists, neuropsychologists,  clinical  patholo- 
gists and  dentists.  All  of  those  men  will  have 
to  be  lined  up  according  to  whatever  schedule  is 
worked  out.  As  I say,  I don’t  know  what  sched- 
ule has  been  worked  out  and  no  one  will  know 
until  we  get  to  Chicago  next  week,  at  which  time 
the  representatives  of  the  Government  will  be 
there. 

Of  course,  nothing  so  far  has  been  mentioned 
about  pay,  and  what  I have  said  about  pay  is 
only  what  I have  been  told  by  Dr.  Washburn. 
However,  he  said  that  the  information  which  I 
have  just  given  you  had  come  from  Washington 
to  the  Adjutant-General’s  office  in  this  state. 

Dr.  Smoot:  Isn’t  that  questionnaire  identical 
with  the  one  the  A.  M.  A.  sent  out? 

Dr.  Speer:  Not  quite.  Theirs  was  much  more 
lengthy.  This  one  will  be  tabulated  and  will  be 
in  the  Secretary’s  office.  By  the  way,  I will  not 
be  the  solely  responsible  person,  because  it  calls 
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for  the  committeeman,  the  Secretary,  and  the 
President  of  the  Society  to  be  a committee  of 
three  on  all  of  this  work  that  they  are  contem- 
plating. If  you  want  to  act  on  any  of  those 
resolutions,  all  right. 

Dr.  Samuex:  Mr.  President,  I move  that  we 
endorse  the  three  resolutions  presented  by  Dr. 
Speer. 

Dr.  Mayerberg;  I second  the  motion. 

President  Barnes:  You  have  heard  the  mo- 
tion, and  it  is  seconded.  Is  there  any  discussion? 

Dr.  James  Beebe:  I am  not  a member  of  the 
House  of  Delegates,  but  I had  the  distinction  of 
serving  on  the  draft  board  during  the  past  war, 
and  if  I ever  got  a nickel  of  remuneration  from 
it  I don’t  know  what  it  was,  or  mileage  or  any- 
thing else.  And  I was  required  to  serve.  When 
I put  in  application  for  a commission  I was  noti- 
fied that  the  man  in  Washington  who  had  charge 
of  the  draft — I forget  his  name  now — had  re- 
quested the  President  not  to  commission  any 
draft  workers.  I served  without  pay.  I was  not 
allowed  to  join  the  Army,  and  am  now  not  privi- 
leged to  become  a member  of  the  American 
Legion.  So  I should  strongly  insist  that  you 
bring  that  matter  to  the  attention  of  the  board 
when  you  go  to  Chicago  and  tell  them  that  the 
medical  profession  has  about  given  enough  of  its 
services. 

President  Barnes:  Is  there  any  other  discus- 
sion? Are  you  ready  for  the  question?  All 
those  in  favor  of  endorsing  the  resolutions  pre- 
sented by  the  state  chairman  of  the  Committee 
of  Medical  Preparedness  signify  by  the  usual 
sign;  contrary.  It  is  so  ordered. 

Dr.  Tarumianz:  Mr.  President,  I would  sug- 
gest that  we  pass  a resolution  or  motion  that  Dr. 
Speer  is  voicing  the  opinion  of  the  House  of 
Delegates  of  the  Medical  Society  of  Delaware 
with  regard  to  the  payment  of  the  medical  men 
for  services  rendered. 

President  Barnes:  Is  there  a second  to  that 
motion? 

Dr.  Bird:  I second  the  motion. 

President  Barnes:  Is  there  discussion?  Are 
you  ready  for  the  question?  Those  in  favor  of 
the  motion  signify  by  the  usual  sign;  contrary. 
It  is  carried. 

Dr.  Davidson  : I call  for  a record  vote  for  our 
representative  by  saying  that  it  is  the  unani- 
mous action  of  this  group. 

President  Barnes:  Those  in  favor  kindly 

arise. 

. . .The  members  arose  and  the  vote  was  unani- 
mous. . . 

President  Barnes:  Approval  of  the  Scientific 
Program.  What  is  your  pleasure? 

Dr.  Mayerberg:  I move  the  whole  program  be 
approved  as  printed,  Mr.  President,  and  that  the 
Committee  be  thanked  for  gathering  together 
such  a fine  group  of  speakers. 

Dr.  Niles:  I second  the  motion. 

President  Barnes:  All  those  in  favor  say 

“Aye”;  opposed.  It  is  carried. 

Dr.  Tarumianz:  I move  that  that  paragraph 
of  the  By-Laws  should  be  changed  because  it  is 
a fallacy,  I think,  to  approve  after  it  is  all 
printed  and  the  speakers  are  asked  to  be  present. 
You  couldn’t  change  it  then.  You  shouldn’t  ap- 
prove it  at  this  time. 

President  Barnes:  Is  the  Committee  on  Nom- 
inations ready  to  report? 

Dr.  Spehti:  Mr.  President,  the  Committee  on 
Nominations  wish  to  report  the  following: 

Report  of  the  Xoiiiinatiiig  Coniinittee 

For  First  Vice  President — William  Marshall. 


For  Second  Vice  President — R.  C.  Beebe. 

For  Secretary — C.  L.  Munson. 

For  Treasurer — A.  L.  Heck. 

For  Councilor  from  Sussex — H.  E.  Lecates. 

The  Councilor,  as  we  understand  it,  comes  from 
Sussex  at  this  time,  and  the  other  two  remain. 

The  delegate  and  alternate  to  the  A.  M.  A. 
were  elected  last  year  for  two  years. 

Committee  on  Scientific  Work — C.  L.  Munson, 
H.  V.  P.  Wilson,  and  E.  L.  Stambaugh. 

Committee  on  Public  Policy  and  Legislation — 
The  President,  the  Secretary,  W.  H.  Speer,  J.  S. 
McDaniel,  and  James  Beebe. 

Committee  on  Publication — That  remains  as  it 
was:  W.  E.  Bird,  M.  A.  Tarumianz,  and  C.  L. 
Munson. 

Committee  on  Medical  Education — -D.  T.  Da- 
vidson, 1.  J.  MacCollum,  and  J.  B.  Waples. 

Committee  on  Hospitals — W.  E.  Bird,  John 
Baker,  and  0.  V.  James. 

Committee  on  Necrology — G.  W.  K.  Forrest, 
C.  J.  Prickett,  and  R.  G.  Paynter. 

Ten  Men  to  Recommend  to  the  Governor  for 
Appointment  on  the  Medical  Examining  Board — 

O.  S.  Allen,  T.  H.  Davies,  J.  S.  McDaniel,  W.  E. 
Bird,  William  Marshall,  Jr.,  D.  T.  Davidson,  P. 
R.  Smith,  J.  S.  Barsky,  W.  T.  Chipman,  and  J. 

P.  Waples. 

Representative  to  the  Delaware  Academy  of 
Medicine — W.  0.  LaMotte. 

That  is  the  complete  list,  Mr.  President. 

Dr.  Marshall:  May  I interrupt,  Mr.  Presi- 
dent? The  Chairman  of  the  Committee,  Dr. 
Speer,  was  very  reluctant  to  put  on  his  own 
name,  or  let  it  be  put  on,  but  the  other  members 
of  the  Committee  insisted  on  his  accepting  the 
nomination  because  we  felt  that  he  was  very 
close  to  the  authorities  that  be  and  because  he 
had  served  as  Secretary  he  knew  the  things 
necessary  to  be  done  for  the  Legislative  Com- 
mittee. We  insisted  on  his  going  on  the  Com- 
mittee very  much  against  his  own  wish.  I 
wanted  to  explain  that. 

President  Barnes:  Gentlemen,  you  have 

heard  the  report. 

Dr.  Chipman  : I don’t  want  to  start  anything, 
but  it  seems  to  me  that  this  Nominating  Commit- 
tee which  you  appointed  doesn’t  represent  any 
authority.  It  is  a precedent,  I know.  It  seems 
to  me  that  all  these  committees  should  have  been 
drawn  from  the  delegates. 

President  Barnes:  It  doesn’t  have  to  be.  Dr. 
Chipman,  according  to  the  By-Laws. 

Dr.  Chipman:  It  seems  to  be  not  just  right. 
It  should  be  corrected. 

President  Barnes  : Any  member  can  be  ap- 
pointed, and  my  purpose  was  to  allow  the  mem- 
bers who  are  not  delegates  to  go  out  and  make 
the  selection  so  that  the  delegates  could  be  pres- 
ent to  hear  the  business  of  the  session. 

Dr.  Chipman:  You  make  a machine,  as  I see 
it,  that  can  run  this  Society,  bring  in  whoever 
they  want  to — one  or  two  men.  It  seems  to  me 
that  the  time  has  come  for  this  thing  that  has 
happened  to  be  corrected. 

President  Barnes:  Well,  I call  for  discussion 
now  on  the  report. 

Dr.  Murray:  Do  you  mind  looking  it  up  in 
the  By-Laws,  Mr.  President,  to  see  what  it  says 
on  the  Committee  on  Nominations,  how  they  are 
to  be  selected? 

President  Barnes:  Dr.  Samuel  has  looked 
that  matter  up.  That  is  perfectly  in  order. 

Dr.  Davidson  : Mr.  Chairman,  it  seems  to  me 
that  it  is  not  a question  of  who  did  the  selecting 
but  a question  of  whether  we  like  the  selection 
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or  not.  I think  these  men  have  done  a g'reat 
favor  to  us  by  permitting  us  to  sit  here  and  in- 
dulge in  our  discussions,  and  bring  in  a slate 
which,  to  me,  is  quite  acceptable.  If  Dr.  Chip- 
man  has  another  slate,  it  is  quite  in  order  for  Dr. 
Chipman  to  vote  against  these  nominations.  I 
won’t  hold  it  against  him  if  they  don’t  nominate 
me. 

Dr.  Chipman  ; I don’t  object  to  the  work  done 
by  the  Committee.  It  just  seems  to  me  a little 
out  of  form. 

Dr.  Marshall:  May  I have  the  floor?  I don’t 
think  there  is  anything  in  the  By-Laws  to  pre- 
vent any  member  of  the  House  of  Delegates  from 
nominating  anyone  else  from  the  floor  who  has 
not  been  suggested  by  the  Committee.  I just 
want  to  say  that  you  have  full  authority  to  do 
as  you  please. 

President  Barnes;  Is  there  any  more  discus- 
sion? 

Dr.  Samuel:  Mr.  President,  I was  just  going 
to  make  the  same  remark,  that  the  Nominating 
Committee  brings  in  the  names  of  the  people 
whom  they  have  selected,  but  that  doesn’t  pre- 
vent any  delegate  here  from  presenting,  from 
the  floor,  the  name  of  someone  else  for  one  of 
those  committees. 

Dr.  Tarumianz;  Mr.  President,  this  is  the  first 
time  that  I have  attended  this  House  as  a dele- 
gate. About  ten  years  ago  I was  appointed  by 
the  President  as  chairman  of  the  Nominating- 
Committee,  and  I was  not  a member  of  the 
House  of  Delegates.  So  apparently  this  has  been 
going  on.  The  Society  may  wish  to  change  the 
By-Laws,  but  it  is  certainly  there. 

Dr.  Bird:  Mr.  Chairman,  Article  VI,  Section 
11,  says,  speaking  of  the  House  of  Delegates:  “It 
shall  have  authority  to  appoint  committees  for 
special  purposes  from  among  members  of  the  So- 
ciety who  are  not  members  of  the  House  of  Dele- 
gates. Such  committees  shall  report  to  the 
House  of  Delegates,  and  may  be  present  and  par- 
ticipate in  the  debate  on  their  reports.’’ 

I think  that  is  the  section  under  which  this 
procedure  has  taken  place  before. 

Dr.  Niles:  Mr.  President,  under  the  circum- 
stances, why  couldn’t  those  names  be  read  care- 
fully and  give  the  delegates  here  the  privilege 
of  nominating  whomever  they  see  fit? 

Dr.  Smoot:  Mr.  President,  I move  that  the  re- 
port of  the  Nominating  Committee  be  accepted 
as  a whole. 

President  Barnes:  You  have  heard  the 

motion. 

. . . The  motion  was  duly  seconded  by  Dr. 
Davidson. . . 

President  Barnes:  Is  there  any  more  discus- 
sion? What  is  your  pleasure?  Are  you  ready 
for  the  question?  Those  in  favor  of  accepting 
the  report  of  the  Committee  on  Nominations  say 
“Aye”;  those  opposed.  It  is  so  ordered. 

Dr.  Chipman  : I am  not  opposed  to  the  nomi- 
nations. I am  just  opposed  to  the  method. 

President  Barnes:  Next  is  the  selection  of 
the  meeting  place  for  the  next  annual  session. 

Dr.  Bird:  It  goes  to  New  Castle  County,  Mr. 
Chairman,  and  I move  that  we  have  the  meeting 
at  Wilmington. 

President  Barnes:  Is  there  a second  to  that 
motion? 

Dr.  Niles:  I second  the  motion. 

President  Barnes;  Those  in  favor  say  “Aye”; 
contrary.  It  is  so  ordered. 


Are  the  Councilors  ready  to  report  on  the 
Treasurer’s  report? 

Dr.  Beebe:  We  have  examined  the  report  and 
find  it  to  be  correct. 

President  Barnes:  Is  there  any  miscellaneous 
business?  If  not,  a motion  to  adjourn  is  in  order. 

...It  was  moved,  and  duly  seconded,  that  the 
meeting  adjourn.  The  motion  was  put  to  a vote 
and  carried,  and  the  meeting  thereupon  adjourn- 
ed at  eleven-ten  o’clock. . . 

New  Treatment  Highly  Suited  for  Wounds 
of  Modern  Worfore 

The  clo.sed  method  of  treating  comiiound 
fractures  and  infected  wounds  by  the  appli- 
cation of  plaster  of  paris  easts  is  particularly 
suitable  under  the  conditions  of  modern  war- 
fare with  its  numerous  civilian  casualties 
from  aerial  bombardment.  The  Journal  of 
the  American  Medical  Association  for  Sep- 
tember 14  points  out  in  an  editorial. 

In  contrast  to  the  use  of  chemicals  to  kill 
the  bacteria,  which  was  employed  during  the 
war  of  1914-1918,  the  closed  jilaster  method 
is  based  on  the  principle  of  rest  for  the  in- 
jured part  and  on  the  ability  of  the  body  to 
resist  bacterial  infection.  This  principle,  in- 
troduced after  the  first  World  War  by  Baer 
of  Baltimore  and  II.  Winnett  Orr,  1\I.  D., 
Lincoln,  Neb.,  was  tested  by  Orr  in  the  use 
of  the  closed  plaster  method  in  civilian  prac- 
tice. He  obtained  good  results  with  the 
method  in  from  85  to  90  per  cent  of  com- 
pound infected  fractures. 

“The  essential  feature  of  the  method  is  the 
complete  immobilization  of  the  soft  tissues,” 
the  editorial  says.  “No  attempt  is  made  to 
kill  the  organisms  by  external  agents.  The 
reliance  is  placed  entirely  on  the  ability  of 
the  body  to  resist  bacterial  infection. 

“The  first  large  scale  experiment  in  the 
appliance  of  these  principles  was  made  pos- 
sible in  the  Spanish  w’ar.  There  chiefly 
owing  to  the  enthusiasm  of  J.  J.  Trueta,  chief 
surgeon  of  the  General  Hospital  of  Catalonia, 
the  method  was  adopted  in  the  medical  sei*- 
vice  of  the  republican  army.  The  total  num- 
ber of  cases  treated  was  20,000.  The  inci- 
dence of  gas  gangrene  and  of  other  infections 
fell  so  definitely  that  foreign  surgeons  who 
came  to  Catalonia  at  the  later  stages  of  the 
war  were  led  to  lielieve  that  the  soil  of  Spain 
contained  no  anaerobes  (micro-organisms 
which  can  live  without  air). 
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“The  method,  as  described  in  Trueta’s 
recent  monoiiraiih,  is  carried  out  in  the  fol- 
lowing manner:  Surgical  treatment  is  under- 
taken as  soon  after  occurrence  of  the  fracture 
as  possible;  with  the  patient  anesthetized, 
thoroughly  wash  the  entire  extremity  and  the 
wound  with  soap  and  water  and  a nail  brush, 
shave  all  hair  and  paint  the  surrounding  skin 
with  a weak  solution  of  iodine ; excise  the 
skin  edges  of  the  wound,  remove  all  contused 
(bruised)  tissue  and  widen  the  wound;  excise 
carefully  and  unhesitatingly  all  nonviable 
(not  capable  of  living)  muscular  and  cellular 
tissues;  open  up  the  neighboring  cellular 
surfaces  affected  by  contusion,  always  keep- 
ing in  mind  the  need  for  adeijuate  drainage; 
remove  all  foreign  material;  reduce  (restore 
to  normal)  the  fracture  by  traction  on  an  or- 
thopedic table;  dress  the  wound  with  sterile 
gauze  and  immediately  immobilize  with  plas- 
ter including  the  two  adjoining  joints  if  pos- 
sible. The  plaster  is  applied  according  to  the 
method  of  Bohler  directly  to  the  skin,  only 
the  bony  prominences  being  jiadded ; admin- 
ister 3,000  units  of  tetanus  antitoxin.  It  is 
not  permissible  to  cut  a window  in  the  cast, 
since  this  deprives  the  soft  tissues  of  much 
needed  immobilization.  ‘It  can  be  observed,’ 
says  Trueta,  ‘that  the  tissues  swell  into  the 
gap  in  the  plaster  and  their  healing  power  is 
correspondingly  weakened.  ’ This  is  in  es- 
sence Orr’s  treatment  with  a single  excep- 
tion, namely  that  Trneta  employs  dry  gauze 
as  dressing  for  the  wound  instead  of  Orr’s 
petrolatum  pack.  The  plaster  is  left  in  posi- 
tion as  long  as  the  smell  is  not  excessive  and 
the  plaster  has  not  become  soft  and  wet.  It 
may  be  left  in  position  for  from  four  to  six 
weeks  and  then  replaced  and  left  in  position 
until  such  time  as  the  fracture  has  healed. 

‘ ‘ In  Trueta ’s  own  material  there  were 
1,073  cases  of  compoimd  fractures  of  the 
limbs,  most  of  them  war  wounds.  There 
were  six  fatalities,  976  good  or  satisfactory 
results  and  ninety-one  poor  results.  Trueta 
expresses  the  belief  that  no  other  treatment 
could  have  enabled  them  to  alleviate  for  so 
many  victims  the  horrors  of  war  and  air 
raids.  Dr.  Rudoliih  Matas,  who  had  an  o]>- 
])ortunity  to  observe  the  method  in  the  Cata- 
lonian war  zone,  writes:  ‘I  had  an  oppor- 
tunity to  see  several  jilaster  encasements  re- 


moved from  arms  and  thighs  after  they  had 
been  in  situ  (position)  for  from  fifteen  to 
twenty-one  days.  The  stench  of  the  soiled 
encasement  was  nauseating.  A magma  or 
mush  of  decomiiosing  jms  and  wound  secre- 
tions covered  the  surface  of  the  wound  under 
the  plaster  bandage.  But  after  washing  this 
off  with  warm  water  and  soap,  and  when  the 
packs  were  removed,  I was  surprised  to  see 
the  excellent,  healthy,  pink,  well  granulated 
appearance  of  the  wound  coupled  with  a vei*A" 
satisfactory  condition  of  the  patients — no 
fever,  no  pain,  good  appetite.  This  was  in- 
deed a revelation  I did  not  anticipate.  ’ 
iilatas  quotes  Dr.  Jimeno  of  Banolas,  under 
whose  direction  there  were  treated  6,000  frac- 
tures, of  which  500  were  fractures  of  the 
femur,  with  a mortality  for  the  total  group 
of  3.2  per  cent.  There  was  only  one  case  of 
gas  gangrene  and  this  one  had  appeared  be- 
fore admission  to  the  hospital. 

“The  rationale  of  treatment  is  based  on  the 
following  considerations:  1.  Rest  allows  local 
veins  and  capillary  (minute  blood  vessel) 
thrombi  (blood  clots)  to  form.  These  pre- 
vent and  delay  the  spread  of  infection  and 
are  not  broken  dovm  by  repeated  handling. 
2.  Rest  allows  new  capillaries  to  form  which 
are  not  torn  down  by  repeated  dressing  of 
the  wound.  3.  The  plaster  maintains  a con- 
stant beneficial  pressure  on  the  wound ; the 
calcium  in  it  may  be  of  local  value  much  as 
the  calcium  gluconate  exuded  by  the  maggots 
according  to  Stewart.  4.  The  mixture  of 
organisms  on  the  wound  may  by  their  mutual 
antagonism  prevent  the  victory  of  any  one 
group.  5.  To  leave  a deep  wound  uncovered 
produces  dehydration  (loss  of  water)  and 
loss  of  heat  leading  to  a condition  of  shock. 
The  success  of  the  method  depends  in  a large 
measure  on  a thorough  understanding  of  the 
underhung  principles  and  rigid  adherence  to 
a meticulous  technic.  ‘It  is  fallacious  to  be- 
lieve,’ warns  Trueta,  ‘that  it  suffices  to  en- 
close a wounded  limb  in  a plaster  of  paris 
east  to  achieve  the  benefits  of  closed  treat- 
ment.’ He  emphasizes  that  the  method 
should  be  employed  by  those  qualified  by 
training  to  plan  and  undertake  the  first 
titages  of  the  technic,  which  are  purely 
surgical.” 
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Another  Milestone 

With  this  issue  we  bring  to  a close  Volume 
XII  of  the  new  series.  We  have  done  our  best 
to  make  The  Journal  of  interest  and  profit 
to  our  members ; it  is  for  them  to  say  whether 
or  not  we  have  .succeeded. 

To  the  many  members  who  have  assisted 
us  during  the  year  The  Journal  extends  its 
grateful  thanks.  To  all  our  members  we  ex- 
tend an  invitation  to  write  papers;  the  scien- 
tific reputation  of  the  Society  depends  upon 
the  quality  of  the  papers  published  by  its 
members.  Let  us  make  1941  the  banner  year 
in  this  important  respect. 

With  this  year  we  also  bring  to  a close  our 
twenty-fifth  year  as  editor.  This  has  been  a 
very  important  year  from  many  angles,  and 
while  the  work  has  increased  in  volume  it  has 


also  increased  in  interest.  An  editor’s  job  may 
be  more  or  less  thankless,  but  it  never  lacks 
color  or  variety. 

And  now — A IMerry  Christmas  and  a 
Happy  New  Year. 


E.  Pluribus 

Not  long  ago  a highly  respected  newspaper 
commented  editorially  on  the  hypothesis  that 
America  had  at  last  completed  its  long  re- 
treat from  illusionment. 

A number  of  facts  seem  to  give  support  to 
this  statement.  AVe  no  longer  place  reliance 
on  our  ocean  boundaries  or  the  continued  ef- 
fective goodwill  of  our  neighbors.  We  are  no 
longer  confident  in  the  practical  value  of  our 
man  power,  untrained  and  unarmed;  we  have 
come  suddenly  to  realize  that  soft  gold  is  a 
base  metal  until  the  modern  alchemist’s  touch 
has  converted  it  into  the  tough  steel  of  defen- 
sive armaments. 

This  conversion  of  our  currency  has  com- 
menced. We  have  voted  vast  appropriations 
for  naval  increase.  So  far  as  anyone  knows 
we  are  building  planes  on  a constantly  in- 
creasing scale  of  production.  The  American 
Medical  Association  has  already  started  to 
organize  the  medical  profession.  We  have 
almost  enthusiastically  supported  Congress 
in  a decision  that  is  revolutionary  and  for- 
merly undreamed  of  in  this  democracy — the 
passage  of  a conscription  bill  with  the  coun- 
try officially  at  peace.  We  are  almost  pa- 
thetically eager  that  somehow  our  ramparts 
should  be  watched. 

And  yet  with  all  this  talk  and  activity  one 
can  sense  beneath  the  surface  a feeling  of  un- 
reality; as  if  we  truly  believed  it  all  to  be  an 
uncomfortable  dream,  from  which  we  shall 
awaken  to  plod  along  again  in  our  comfort- 
able middle-class  fashion,  concerned  over 
our  customary  problems,  but  quite  sure  that 
we  shall  be  getting  up  from  the  same  bed  in 
the  same  house  for  some  time  to  come,  with  a 
hot  breakfast  ready  on  the  table. 

Despite  our  financial  panics  and  our  eco- 
nomic depressions,  our  worries  over  the  price 
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of  veal  chops  and  our  personal,  medical  agi- 
tations concerning  colored  crosses  and  gov- 
ernment interference  with  the  practice  of 
medicine,  we  have  got  along  fairly  well,  and 
we  do  not  want  the  affairs  of  the  world  to 
disturb  ns.  AVe  have  reached  that  danger 
point  in  tlie  history  of  a nation  where  an  in- 
creasing gold  reserve  is  balanced  by  a declin- 
ing birth  rate ; where  the  accumulation  of 
wealth  may  soon  go  hand  in  hand  with  the 
decay  of  man. 

A common  danger  to  which  we  shall  even- 
tually become  fully  awake,  a retreat  from  il- 
lusionment  which  may  soon  be  completed,  a 
common  cause  in  which  our  country  will 
again  become  united  may  yet  })rove  to  be  our 
moral,  political  and  economic  salvation.  But 
regardless  of  what  may  happen  on  the  face  of 
the  earth  in  the  next  few  years,  of  one  thing 
we  can  be  certain.  The  world  is  going  to  be 
a tougher  place  in  which  to  live  than  it  has 
been  for  generations,  and  free  men  must  be 
as  tough  to  hold  their  places  in  it  as  they  once 
were  to  win  them. 

Men  now  living  will  not  again  walk  down 
the  primrose  path  of  the  last  few  decades, 
and  in  this  fact,  too,  may  come  salvation — 
Editorial,  N.  E.  J.  M.,  October  10,  1940. 


Paul  Revere — 1940 

“The  American  IMedical  Association  has 
already  started  to  organize  the  medical  pro- 
fession [for  military  service],”  says  the  Neiv 
England  Journal  of  Medicine  for  October  10, 
1940.  “And  yet  with  all  this  talk  and  ac- 
tivity one  can  sense  beneath  the  surface  a 
feeling  of  unreality;  as  if  we  truly  believed 
it  all  to  be  an  uncomfortable  dream,  from 
which  we  shall  awaken  to  plod  along  again 
in  our  comfortable  middle-class  fashion.  . .” 

So,  in  1789,  believed  most  of  the  profession 
in  France.  In  many  ways  the  economic  and 
philosophic  situation  of  the  pre.sent  day  is 
not  dissimilar  to  that  of  France  in  1778  when 
Lafayette  returned  to  join  the  States-General 
in  the  turbulence  of  the  early  days  of  the  war 
with  Austria  and  the  revolution.  The  pro- 
fession of  medicine  here,  however,  is  conser- 
vative in  its  philosophy  and  practice.  It  is 
generally  isolated  from  and  relatively  indif- 
ferent to  political  change  and  economic  dis- 
tui'bance.  That  is,  it  has  been  in  the  past. 


But  never  before  in  this  country,  since 
1783,  when  the  Treaty  of  Paris  officially  end- 
ed the  War  for  Independence,  has  that  inde- 
pendence been  .seriously  threatened.  The 
feeling  of  unreality  sensed  beneath  the  .sur- 
face, which  the  Xew  England  Journal  of 
Medicine  senses,  the  uncomfortable  dream  is 
premonitory  of  an  upheaval  of  such  propor- 
tions both  ])sychic  and  somatic,  political  and 
economic,  as  this  Nation  has  not  known 
within  the  memon'  of  any  living  person.  It 
is  premonitory  of  the  end  of  an  era  of  dreams, 
of  self-laudation,  of  “comfortable  middle- 
cla.ss  fashion,”  of  regular  “hot  breakfasts 
ready  on  the  table,”  of  complacency. 

It  is  well  that  there  are  those  like  the  edi- 
tors of  the  New  England  Journal  who  have 
the  foresight  and  courage  to  warn  the  profes- 
sion of  what  is  to  come ! It  is  perhaps  a legacy 
from  Paul  Revere.  “A  common  danger  to 
which  we  shall  eventually  become  fully 
awake  ....  may  yet  prove  to  be  our  moral, 
political  and  economic  salvation,”  they  hope. 
To  which  we  reply:  Eventually?  M'liy  not 
now?  AVe  realize  fully  that  is  a monumental 
task  to  rout  the  average  physician  out  of  his 
usually  commendable  preoccupation  with  the 
routines  of  his  art  and  science.  He  does  not 
attend  his  county  society  meetings  as  he 
should ; he  reads  his  journals  haphazardly,  if 
at  all ; he  leaves  the  administrative  affairs 
of  his  societies  to  a few  self-sacrificing  officers 
and  committeemen ; and  he  grumbles  about 
his  dues.  In  these  sins  of  omission  lies  a very 
real  danger  to  the  solidarity  and  unity  of 
the  profession.  If  the  average  physician  can- 
not be  reached  through  these  established 
channels  of  communication  because  he  is  ab- 
sent from  meetings,  because  he  serves  his  pro- 
fession on  no  committee  of  his  county  or  state 
society  and  does  not  know  what  it  is  all  about, 
and  because  he  fails  to  read  his  medical  jour- 
nals, how  is  he  to  be  reached?  AATiat  force 
short  of  a bomb  or  shell  explosion  can  pene- 
trate the  armor  of  such  indifference?  Edi- 
torials? 

“Alen  now  living  will  not  again  walk  down 
the  ])rimrose  path  of  the  last  few  decades.  . . ” 
warns  the  Journal.  Some  men,  we  have  ob- 
served in  soiTow,  have  not  bothered  even  to 
walk  domi  them,  content  evidently  with  Alil- 
ton’s  dictum  that  “he  also  .serves  who  merely 
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stands  and  waits.’'*  We  ‘-iubscribe  to  the 
New  England  JouniaJ's  thought  that  a com- 
mon danger  may  yet  be  our  salvation.  To 
which  we  are  constrained  to  add  that  an  even 
more  ])ressing  danger  threatens  the  profes- 
sion : indifference.  Until  this  obstacle  is 

overcome,  how  may  we  warn  the  j)rofession 
of  danger,  common  or  otherwise? — Editorial, 
N.  Y.  J.  M.,  November  15,  1940. 
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Forrest,  G.  W.  K.,  901  Jackson  Street 
Supplemental  List 

Leone,  Chas.  B.,  1500  W.  4th  Street 
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Jones,  Lawrence  J..  1010  Delaware  Avenue 
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Supplemental  List 
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Smith,  Paul  R.,  2201  Washington  Street 
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Chipman,  W.  T.,  Harrington 

Supi)lemental  List 
Pierce,  Willard  R.,  Milford 
Marshall,  William,  Jr.,  Milford 

Board  1 — Sussex  County  (Georgetown) 
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Allen,  I.  A.,  Seaford 

* A Sonnet  on  His  Blindness. 
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Shands,  A.  R.,  Orthopaedics,  Rockland,  Del. 
Uhler,  O.  L,  Psychiatry,  601  Delaware  Ave. 
Brown,  J.  D.,  Jr.,  Dentistry,  10th  & Madison  Sts. 
Burns,  Ira  Radiographer  912  Jefferson  St. 

^ledieal  .Advisory  Board  No.  3 (Kent  County) 
Wilson,  H.  V’P.,  Chairman,  Surgery,  Dover 
Worden,  Stanley,  Internal  Dledicine,  Dover 
.Mayerberg  I.  W.,  Eye,  Ear,  Nose,  and  Throat, 
Dover 

Stack,  Walter  O.,  Dentistry,  Dover 
Medical  .Advisory  Board  No.  4 (Sussex  County) 
Washburn,  N.  R.,  Surgery,  Milford 
Elliott,  J.  Roscoe,  Internal  Medicine,  Laurel 
Marshall,  S.,  M.  D.,  Nose,  Eye,  Ear,  and  Throat, 
Milford,  Chairman. 

Cannon,  Chas.  R.,  Dentistry,  Georgetown 
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ton,  Del. 
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I.  M.  Flinn,  Jr.,  M.  D.,  909  Wash.  St.,  Wilming- 

ton, Del.,  Orthopedist. 

Raymond  A.  Lynch,  M.  D.,  619  Delaware  Ave., 
Wilmington,  Del.,  Surgeon. 

Richard  J.  Durham,  1st.  Lt.  Med.  Res.,  603  Dela- 
ware Ave.,  Wilmington,  Del.,  Internist. 
William  H.  Kraemer,  M.  D.,  duPont  Building, 
Wilmington,  Del.,  Internsit. 

Gerald  A.  Beatty,  M.  D.,  503  Delaware  Ave., 
Wilmington,  Del.,  Internist. 

Joseph  M.  Messick,  M.  D.,  1400  N.  Franklin  St., 
Wilmington,  Del.,  Internist. 

A.  J.  Strikol,  M.  D.,  621  Delaware  Ave.,  Wil- 
mington, Del.,  Ophthalmologist. 

William  M.  Pierson,  M.  D.,  601  Delaware  Ave., 
Wilmington,  Del.,  Otorhinolaryngologist. 
Kenneth  M.  Corrin,  M.  D.,  601  Delaware  Ave., 
Wilmington,  Del.,  Neuropsychiatrist. 
Frederick  A.  Hemsath,  M.  D.,  Delaware  Hos- 
pital, Wilmington,  Del.,  Clinical  Pathologist. 
Dominick  A.  Davolos,  D.  D.  S.,  1703  W.  4th  St., 
Wilmington,  Del.,  Dentist. 

J.  Paul  Wintrup,  D.  D.  S.,  601  Delaware  Ave., 

Wilmington,  Del.,  Dentist. 
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MISCELLANEOUS 
S.  S.  Certified  and  Silver  Seal 
T reatments 

The  Bureau  of  Investigation  of  the  Anieri- 
eaii  Jledieal  Association  reports  tliat  a concern 
doing  business  from  Carthage  and  Joplin,  IMo., 
under  the  names  Silver  Seal  Comi)any  and 
Quickade  Company,  and  their  officers  and 
agents  as  such,  were  debarred  from  the  mails 
by  a Post  Office  fraud  order  on  Dec.  12,  1938. 
The  moving  spirit  in  the  enterprise  was  a 
IMaynard  L.  Durham.  He  claimed  that  his 
“S.  S.  Certified  Treatment”  “moved  many 
stubborn,  exceptional  delays  quickly.”  Alto- 
gether there  were  three  i)reparations,  “S.  S. 
Certified,”  “S.  S.  Certified  Special”  and 
“S.  S.  Certified  Guaranteed.”  The  promoter 
admitted  that  all  three  of  them  were  made 
from  the  same  formula,  which  was:  Ergotin, 

1 gr. ; extract  cotton  root,  1 gr. ; extract  black 
hellebore,  1 gr. ; aloes,  1 gr. ; ferrous  sulfate, 
1 gr. ; oil  of  savin,  1/4  min.  On  Aug.  17,  1937, 
the  Federal  Trade  Commission  announced  that 
it  had  ordered  the  Silver  Seal  Company  of 
Carthage,  IMo.,  to  cease  making  unwarranted 
claims  for  its  “Silver  Seal  Treatments,”  ap- 
parently another  name  for  the  ones  described 
above.  (,/.  A.  M.  A.,  March  30,  1940,  i>.  1283). 

"Nikethamide" — the  Nonproprietary  Name 
for  Pyridine-B-Carboxylic  Acid  Diethy- 
lamide. 

In  1929  the  Council  on  Pharmacy  and 
Chemistry  issued  a,  preliminary  report  on 
Coramine-Ciba  (pyridine-b-carboxylic  acid 
deithylamide),  postponing  action  to  await  fur- 
ther experimental  and  clinical  evidence.  In 


resi)onse  to  an  imiuiry  from  the  Council  in 
1938,  Ciba  Pharmaceutical  Products,  Inc.,  re- 
(pie.sted  i)ostponement  of  the  date  of  re.submis- 
sion  of  this  product  to  await  comi)letion  of 
.studies  in  progress.  IMeanwhile,  .since  the  pat- 
ent on  Coramine  was  to  expire  with  the  close 
of  1939,  The  Upjohn  Company  asked  the 
Counci  Ito  coin  a nonproprietary  name  for  the 
substance.  After  consultation  with  Ciba  Phar- 
maceutical Products,  Inc.,  the  Council  voted 
to  recognize  the  name  “Nikethamide”  as  the 
non])roprietary  name  for  the  substance  intro- 
duced in  medicine  under  the  proprietary 
name  of  Coramine  (Ciba).  (./.  A.  M.  A.,  Jan. 
20,  1940,  p.  249). 


Vitamin-Free  Foods  for  Research 

A recent  announcement  by  the  Research 
Laboratories  of  the  S.  M.  A.  Corporation  re- 
veals that  they  are  now  in  a position  to  pro- 
vide vitamin-free  casein  and  other  vitamin- 
free  foods  for  experimental  purposes  to  re- 
searchers who  have  previously  been  obliged 
to  manufacture  these  items  for  private  use. 

For  many  years  the  S.  M.  A.  Corporation 
has  been  i)roducing  these  foods  exclusively 
for  use  in  their  laboratories.  Now,  with  the 
expansion  of  their  o\\m  facilities  and  the 
realization  of  the  convenience  to  others  en- 
gaged in  laboratory  work  this  offer  is  made 
to  provide  vitamin  - free  diets  at  an  excep- 
tionally reasonable  cost.  Quantities  of  one, 
five,  ten  or  100  pounds  or  more  may  be  or- 
dered directly  from  the  Research  Labora- 
tories, S.  M.  A.  Corporation,  Chagrin  Falls, 
Ohio. 


AMERICAN 

COLLEGE  OF 

SURGEONS 

Sectional  meeting; 

s of  the  American 

College  of  Surgeons,  will  be  held  as  follows; 

Dates 

City 

Headquarters 

Hotel 

Participating 

States 

March  10 
11 
12 

Minneapolis 

Minnesota 

Nicollet 

Minnesota,  North  & South  Dakota,  Iowa, 
Nebraska,  Montana,  Kansas,  Wisconsin — 
Manitoba 

March  17 
18 
19 

Pittsburgh 

Pennsylvania 

Wm.  Penn 

Pennsylvania,  Ohio,  Virginia.  West  Vir- 
ginia, Delaware,  Maryland,  New  Jersey, 
New  York,  District  of  Columbia 

March  26 

27 

28 

Salt  Lake  City 

Utah 

Oregon,  Washington,  California,  Nevada, 
Idaho.  Wyoming.  New  Mexico,  Arizona, 
Colorado,  Montana,  Utah 

llosi)ital  conferences  will  be  held  in  connection  with  each  of  these  meetings.  Fellows  of  the 
College,  members  of  the  medical  i)rofession  at  large,  and  persons  interested  in  the  institutional 
care  of  the  sick  and  injured,  are  invited  to  the  Sectional  Meetings;  on  the  final  evening  of  each 
meetijig,  a Meeting  on  Health  Conservation  to  which  the  public  is  invited,  will  be  held. 
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CORRECTION 

Dm*  editorial  pages,  in  the  July  issiie,  con- 
tained an  article  entitled  “Don't  Nurse 
Babies,”  which  was  reprinted  from  the  editor- 
ial page  of  the  Journal  of  the  Michigan  State 
Medical  Society.  Unfortunately,  the  cixstom- 
ary  credit  by-line  was  omitted.  Our  apolo- 
gies to  our  Michigan  colleagues  for  this  unin- 
tentional omission. 

CHILDREN'S  BEACH  HOUSE 

The  Children’s  Beach  House  at  Lewes, 
Delaware,  has  been  opened  for  the  care  of 
medically  handicapped  children  between  the 
ages  of  four  and  ten.  Applications  shoiild  be 
sent  to  the  head  of  the  Admissions  Commit- 
tee, IMrs.  George  Weymouth,  “Doggone,” 
Greenville,  Delaware. 

BOOK  REVIEWS 

Methods  for  Diagnostic  Bacteriology.  By 
Isabelle  G.  Schaub,  A.  B.,  Assistant  in  Bac- 
teriology, Johns  Hopkins  University  School 
of  Medicine;  and  M.  Kathleen  Foley,  A.  B., 
Bacteriologist,  Medical  Clinic,  Johns  Hop- 
kins Hospital,  Baltimore.  Pp.  313.  Cloth. 
Price,  $3.00.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1940. 

A timely  book  filling  an  acute  need  for  a 
manual  of  procedures,  simple  and  complete, 
for  the  isolation  and  identification  of  both 
the  common  and  more  rare  types  of  patho- 
genic bacteria.  It  is  free  from  theoretical 
discu.ssion.  Coming  from  a medical  school 
and  a hospital  laboratory,  its  outstanding- 
chapters  deal  with  the  organisms  most  fre- 
quently encountered  in  hospital  practice. 
Thiis,  the  chapter  dealing  with  the  identifica- 
tion of  gram  positive  cocci  is  definitely  a 
“high  spot.”  This  book  adequately  fills  a 
space  long  vacant  on  the  reference  shelf  of 
the  hospital  laboratory. 

Foreign  Bodies  Left  in  the  Abdomen.  By 
Harry  Sturgeon  Crossan,  M.  D.,  and  David 
Frederic  Crossan,  LL.  B.,  of  the  Schools  of 
Medicine  and  Law,  respectively,  Washington 
University.  Pp.  762,  with  212  illustrations. 
Cloth.  Price,  $10.00.  St.  Louis:  C.  V.  Mos- 
by Company,  1940. 

For  a long  time  both  the  medical  and  the 
legal  professions  have  been  waiting  for  a book 
like  this.  The  medical  author  lists  all  the 
reported  cases  and  discusses  their  diagnosis, 
treatment  and  prevention.  The  legal  author 
lists  all  the  cases  that  have  come  to  appellate 
trial,  discusses  the  decisions,  and  outlines  the 
responsibilities  of  the  physician.  This  foreign 
body  corpus  of  law  is  so  recent — within  the 


last  50  year.s — that  no  unanimity  of  opinion:; 
has  yet  been  developed  in  American  courts. 
The  medical  chapters  are  fascinating,  and 
contain  much  .sound  advice:  the  legal  chap- 
tei’s  are  equally  well  written  and  analytical — 
together  they  make  up  a book  that  evei-y  sur- 
geon and  every  lawyer  will  want. 

Taber’s  Cyclopedia  Medical  Dictionary. 
By  Clarence  Wilbur  Taber  and  14  Associ- 
ates. Pp.  1,488,  with  273  illustrations. 
Cloth.  Price,  thumb-indexed,  $3.00;  plain, 
$2.50.  Philadelphia,  F.  A.  Davis  Company, 
1940. 

This  is  the  newest  dictionary  on  the  market, 
and  while  abridged  to  something  under 
60,000  words,  it  contains  as  well  many  of  the 
elements  of  a course  medical  encycloi)edia,  a 
digest  of  medicine,  surgery,  nursing,  dietetics 
and  physical  therapy.  Obsolete  terms  and 
drugs  are  omitted.  The  work  contains  many 
new  terms  not  yet  found  in  the  large  un- 
abridged dictionaries.  The  definitions  have 
excellent  cross-references.  Many  valuable 
tables  and  charts  are  included,  especially  in 
the  111-page  Appendix.  For  a new  work  it 
is  singularly  free  of  errors  of  omission  or 
commission.  The  tables  on  fungus  infections 
(pp.  F-41  and  1-19)  should  be  cross-refer- 
red. In  the  definition  of  tribadism  (p.  T-57), 
“Saphism”  should  be  spelled  “Sipphism.” 
This  small,  compact  volume  will  satisfy  the 
needs  of  all  medical  groups;  rare  indeed  will 
l)e  the  occasion  to  refer  to  the  unabridged 
lexicons.  It  is  a work  that  can  be  whole- 
heartedly recommended. 

It  Is  Your  Life.  By  Max  M.  Rosenberg, 

M.  D.  Pp.  450.  Cloth.  Price,  $2.50.  New 
York:  Scholastic  Book  Press,  1940. 

The  subtitle  of  this  book — Keep  Healthy, 

Stay  Young,  Live  Long — classifies  it  as  an- 
other of  the  epidemic  of  books  written  for 
the  laity  as  a sort  of  family  medical  advisor. 
We  have  never  been  able  to  satisfy  ourselves 
that  this  type  of  book  accomplishes  any  ttlti- 
mate  good,  except  perhaps  to  those  who  have 
a financial  interest  in  its  i)nblication.  This 
book,  like  the  others,  contains  m\ich  that  is 
ti’ue  and  wise ; it  likewise  contains,  like  the 
othei's,  much  that  could  honestly  be  debated. 
It  contains  prescriptions  that  shmdd  be  filled 
only  on  doctor’s  orders;  a dangerous  lure  for 
self-medication  or  counter  prescribing.  Dn 
tbe  whole,  we  would  say  that  this  book,  in  its 
class,  is  just  another  average  book. 
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SILVER  PICRATE 


is  indicated  in  the  treatment 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED 


IPHILADELPHIA,  PA.< 
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S.M.A.*  provides  20  calories  to  the  ounce,  but  more 
important,  the  nutritional  value  of  S.M.A.  is  that  of 
a complete,  well-balanced  food,  specially  prepared 
to  help  build  strong,  healthy  babies. 


S.M.A.  combines  an  Easily  Digested  Fat  with  protein 
and  lactose  in  proportions  to  meet  the  requirements 
of  the  normal  full  term  infant.  In  addition,  S.M.A., 
when  made  according  to  the  usual  dilution  for 
feeding,  supplies: 


10  mg.  iron  and  ammonium  citrate  per  quart 


SPECIAL  PRODUCTj 

nourUbed  infanW 

protein  S.M.A- 

{Acidulated) 

Protein 

ro  meet  the  ^ec  undernout- 

irrg  a high  protein  intake. 

Protein  S lf  clsein'^milk  and 

similar  ^ but  presents  addi- 

S^lwonJ  elements  lacking 

1 in  both. 


7500  international  units  vitamin  A per  quart 
200  international  units  vitamin  Bi  per  quart 
400  international  units  vitamin  D per  quart 


ISormal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

//  II  II 

-S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’* 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 
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PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

ElectHcal  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

(» 

4- 

For  High  Quality 

Freihofer^s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

€ 

711  KING  STREET 
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HISTORY 

\/ALSPAR 

V HOUSE  PAINT 

of  the 

MEDICAL  SOCIETY 

Wholesale  Distributors 

VALSPAR  PRODUCTS 

of 

DELAWARE 

Also  everything  the  Hospital 

1789  - 1939 

may  need  in: 

HARDWARE 
JANITOR  SUPPLIES 

The  narrative  of  1 50  years  of  Medi- 

CHINA  WARE 

cine  in  Delaware,  with  portraits  of  78 

ENAMEL  WARE,  ETC. 

presidents,  206  pages.  Bound  in 
Fabrikoid. 

Delaware  Hardware 

Price,  $3.00 

Company 

Hardware  Since  1822 

Medical  Society  of  Delaware 

2nd  and  Shipley  Streets 

c/o  Delaware  Academy  of  Medicine 

Wilmington,  Del. 

Wilmington 

Not  Just  A 

Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maivtcuance  material. 

For  Rent 

“Knoiv  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 

Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 
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Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


A Store  for 

Quality  Mmded  Folk 
Who  Are  Thrift  Cotiscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

* . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
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For  Rent 


Jlowers . . . 


Geo*  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


Fraim^s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Coyiverters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Acce.ssories  for  Hospitals  and 
Institutions 

• 

SALES  AM)  DISPLAY  ROOMS 
81G-822  Tatnall  Street 
Factory — .TOth  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone;  7261-7262-7263 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

* 

An  important  brancli 
of  our  Inistness  is  tlie 
printing  of  all  l^inds 
of  weelcly  and  montlily 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


MGMS.  9 
IRON 


AGE-  ) 

Months  3 

1 

1 1 

6 

1 

1 1 

12 

1 

1 1 1 

24 

i 

WEIGHT-  „ 
lbs.  “ 

16 

1 

22 

L 

25 

I 

PABLUM  > 

Oz.perday 

jf 

I 

O 
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DAILY  AMOUNT  OF  IRON  REQUIRED  BY  NORMAL  BABIES, 
AND  AMOUNT  SUPPLIED  BY  PABLUM 


The  infant  starts  life  with  a store  of  iron. 
I'here  is  a steady  drain  of  this  reserve  during 
the  first  few  months.  Because  both  breast  milk 
and  cow’s  milk  are  poor  in  iron,  it  is  becoming 
the  practice  to  feed  iron-bearing  foods  at  as 
early  an  age  as  possible.  As  shown  in  the  above 
chart,  from  about  the  fourth  month  Pablum 
alone  supplies  more  than  the  infant’s  daily 
iron  requirements.  In  this  chart,  the  require- 


ments are  based  on  the  conservative  estimate  of 
the  Council  on  Foods,  i.e.,  0.5  milligram 
per  kilogram  of  body  weight.  The  iron  sup- 
plied by  Pablum  is  calculated  on  the  basis  of 
8.5  mg.  per  ounce.  On  account  of  its  thorough 
cooking  Pablum  is  well  tolerated,  having  been 
fed  without  gastrointestinal  upset  as  early  as 
the  first  month.  Bibliography  on  request. 
Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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